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Semilunar Cartilage. 

Bony Ankylosis Between Ulna and Humerus; 
Arthroplasty. 

Nailing of Fracture of Surgical Neck of Humerus, 
Fracture-Dislocation (Subcoracoid) of Head of 
Humerus; Autoplastic Graft without Vascular 
Attachments. 

Compound Fracture of Lower Third of Femur, 
Lower End of Upper Fragment Penetrating 
et mem and Resting under Patella (Lane 
late). 
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Nailing Fragments. 

Congenital Luxation of Patella. Reduction. Ex- 
cavation of Groove in Femur for its Lodgment. 
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— of Nail from the Right Tibia and Os 
alcis. 

Fracture-Dislocation of Spine at Level of Twelfth 
Dorsal Vertebra. 

Impacted Fracture of External Tuberosity of 
Tibia. Chronic Arthritis and Great Pain. 

Sarcoma of Right Tibia. Excision. Transplanta- 


tion. Subsequent Fracture of Transplant and 
Development of Pseudarthrosis. Secondary 
Transplantation. 
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at Level of Second Lumbar Vertebra—Laminec- 


tomy. 

Old Compound Fracture of Right Malar Bone 
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Site. 

Diagnosis of Injuries of Carpus—Importance of 
X-ray examination. 

Scaphoid Fracture (5 per cent. of all fractures)— 
Steps in diagnosis; diagnostic value of “tapping- 
pain”; X-ray examination. 

Dislocation of Semilunar—Dislocations of Wrist— 
Causes: Shortening of Carpus; Deformity; Pain; 
X-ray Examination; Reduction. 

Fracture of Left Carpal Scaphoid and Dislocations 
of Semilunar—Detormity from use of Splint; 
“Tapping” test; X-ray Examination; Treatment. 

Dislocation of Left Unciform Bone. 

Dislocation of Right Semilunar Bone and Fracture 
of Right Ulnar Styloid Tip—Fracture of Left 
Ulna in its Upper Third. 
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ADVERTISEMENTS 


OTTARI 


AN INSTITUTION FOR THE OSTEOPATHIC CARE 
OF NON-COMMUNICABLE DISEASES 


ASHEVILLE, N. C. 


Dear Doctor:-- 


This month ushers in the time of year when many 
patients require advice on the matter of a suitable 
place and climate for the winter season. Are you 
prepared to give them information about Asheville and 
Ottari? 


Our Asheville Board of Trade issues an attract- 
ive booklet setting forth the advantages of this 
climate and location. A post card request to the 
Secretary of the Asheville Board of Trade will bring 
you a copy, from which you will learn much about this 
beautiful country. 


Ottari, too, will send you a booklet telling 
you of our equipment, location, and the care we give 
our patients. If you see fit to recommend Ottari you 
help your patient and the profession. 


All profits from the operation of Ottari go 
into a fund for the future endowment of the A. T. Still 
Research Institute. 


Ottari gives strictly osteopathic care for 
non-communicable diseases. It is run for the profes- 
sion and not for private gain. 


Our rates are twenty-five dollars per week and 
up, depending on care and accommodations demanded. 


For further information, address 


Physician-in-charge, OTTARI 
W. Banks Meacham, D. 0. Asheville, N. C. 
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YOUR PRACTICE 


Is built on 
KNOWLEDGE and CONFIDENCE 


Knowledge on the part of the public as to what osteopathy is and confidence 
in your ability “to deliver the goods.” 
“Concerning Osteopathy,” distributed freely to your patients and friends, 


will provide an adequate knowledge of osteopathy in your field—it’s up to you 
“to deliver the goods.” 


“Concerning Osteopathy” is a tested practise builder. 


CONCERNING OSTEOPATHY 


228 Pages—Halftone Illustrations. 


Prices: 
Single copies: Paper, $ .75. Cloth, $1.25. 
Cash with order. 
Write for special prices and information on conducting an educational 
campaign. 
G. V. WEBSTER, D. O., 
Carthage, N. Y. 
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Still-Hildreth Osteopathic Sanatorium 
MACON, MISSOURI 


The only institution of its kind inthe world. Dedicated to the CURE of Nervous and Mental Diseases. 
dress all communications to Still-Hildreth Osteopathic Sanatorium, Macon, Missouri. 
A. G. HILDRETH, D. O., Superintendent. WALTER E. BAILEY, D. O., Ass't Sup't. 
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ADVERTISEMENTS 


Ask for it by name— 


and thus avoid substitution 


THE ORIGINAL MALTED MILK 


a 


| 
Sheldon Spinal Appliance 


Light,coolandcomfortable, 
provides the required sup- 
port, giving a gentle, firm 
pressure where needed yet 
permitting full respiration 
normal heart action and 
free play of the muscles. 
It lifts the weight of head 
and shoulders off the spine, 
and gradually corrects any 
deflection of the vertebrae. 
And it is instantly adjust- 
able at any time, to meet 
improved conditions in the 
patient. Every Sheldon 
Appliance is made to 

according tomeasurements 
taken by the Physician and 
we guarantee satisfaction. 


You Wouldn’t Condemn Without | 
Knowing ‘the Truth, Would You? 


MORROW a patient may come to you for informa- 
tion about the Sheldon Spinal Appliance. If you know 
the facts concerning this wonderfully efficient spinal 

supporter you can then honestly recommend it. 


Every physician owes it to himself and his patients to 
find out what the Sheldon Appliance accomplishes in cases 
of spinal weakness and deformity and to learn why it has 
proven successful in more than 20,000 cases. It is toa 
physician’s advantage to know that in thousands of.cases 
and in every known condition of spinal trouble the Sheldon 
has replaced plaster casts, leather jackets.and 
all similar_contrivances to the benefit and comfort of the 
—— Why not investigate, learn the facts about the 

heldon Appliance? 


Let us send you all the facts about this efficient Spinal Appli- 
ance, and our plan of co-operation with physicians. Address 


Philo Burt Mfg. Co. 


181 9th St. Jamestown, N. Y. | 


GUS 
| 
j 


ADVERTISEMENTS 


MILK-BORNE DISEASES 


There are no instances of Infectious Diseases arising from the use of 
Gail Borden Eagle Brand Condensed Milk. It contains NO BACTERIA 
that produce Infection. In epidemics many dangers to infants can be 
avoided by the use of 


THE ORIGINAL 


THE PHYSICIAN WILL FIND IN ‘“ EAGLE BRAND” THE MEANS OF 
LESSENING THE DEATH RATE IN OUTBREAKS OF INFANTILE 
DISEASES. This result is due to the modern and sanitary methods of 
production and manufacture strictly enforced by the Borden Company. 


Write today for Samples, Analysis, Feeding Charts in any language, 
also our 50-page book, “Baby's Welfare.” 


Borden’s Condensed Milk Co. 


“Leaders of Quality” 
Est. 1857 New York 


American Pharmaceutical product in Euro- 
pean hospitalsa— 


In all inflammatory Conditions—whether from wounds or bac- 
teria—in the Hospitals of England, France and Germany; thereis 
full, confident recognition of, and regular, increasing demand for 


TRADE MARK 


The scientific principles on which The faithtulness with which the orig- 
Antiphlogistine was originally com- inal product has for morethan 20 years 
pounded, have always been the com- been maintained, remains the proud 
mon property of the Medical profession stewardship of the original makers 


Physician's should WRITE Antiphlogistine” to AVOID “substitutes”. 
“There's only ONE Antiphlogistine” 


MAIN OFFICE AND LABORATORIES 


THE DENVER CHEMICAL MFG. CO., NEW YORK, U. S. A. 


Branches: LONDON, SYDNEY, BERLIN, PARIS, BUENOS AIRES, BARCELONA, MONTREAL. 
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ADVERTISEMENTS 


LISTERINE 


LISTERINE has received the highest professional com- 
mendation as the most suitable antiseptic for daily employment 
in the care of the teeth. 


Clean teeth and sound mouth tissues are essential to the 
maintenance of good physical health. 


Disorders of digestion and grave forms of systemic disease, 
frequently arise from a septic condition of the gums. 


The daily use of insoluble, alkaline powder and paste denti- 
frices, harmfully affect the teeth and gums. 
The effect of the slightly stimulating boracic acid acidity 


of LISTERINE is antagonistic to microbic proliferation, and 
exerts a beneficial effect upon the fluids of the mouth. 


LISTERINE is very agreeable to use in matters of personal 
iene, and affords a ready method of exercising antiseptic precaution against 
ection in accidental wounds, scratches and abrasions. 


A pamphlet descriptive of the antiseptic solution, 
Listerine, containing numerous suggestions for 
using it, may be had upon request. 


LAMBERT PHARMACAL COMPANY 
2ist and Locust Sts. St. Louis, Mo. 


INTERNAL SECRETIONS 


~ AND THE — 


PRINCIPLES OF MEDICINE 


By Cuartes E. pg M. Sajous, M. D., LL. D. 


SIXTH REVISED EDITION. 


This “Monumental Work,” originally published in 1903, was the first book ever 
written on the subject; the first to point out a direct connection between the ductless 
glands and most diseases and also general therapeutics; the first to show that the 
ductless glands sustained tissue life and defended it; the first to show that by reason 
of these functions, the ductless glands furnished the key to rational therapeutics. 

Dr. Sajou’s teachings, ‘based on collective research into all branches of science, 
personal experimentation and clinical observation, are steadily and increasingly being 
sustained independently by other investigators and clinicians. 


THE INTERNAL SECRETIONS ARE THUS SHOWN 
TO BE THE KEYSTONE OF ADVANCED MEDICINE. 
The Sixth Revised Edition Contains: 


1. The Functions of the Ductless Glands. 
2. The Diseases of the Ductless Glands. 
3. The Ductless Glands in Immunity. 
4. The Ductless Glands in Pharmacology. 
5. The Ductless Glands in the Pathology and Treatment of General 


Diseases. 
Descriptive Circular Sent Upon Application to 


F. A. DAVIS COMPANY 


PHILADELPHIA, PENNA. 
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ADVERTISEMENTS 


“INTEROL’ 1s 


(Reg. U. S. Pat. Of.) AGAIN OBTAINABLE 


. We have at last succeeded in procuring an American oil good enough to © 


bear the name of ‘“Interol,”” which we will continue to supply through the 
drug stores. 


This oil complies with every chemical requirement we demanded of our 
foreign product, so that our friends are once more assured an oil free from 
“machine oil taste,” from “‘lighter hydrocarbons”’ (no danger of renal disturb- 
ance), and from sulphur compounds (no possibility of intestinal disturbance). 
No acid, no ‘‘bloom,”’ no odor, no taste—but a little thinner. 


Your constipated and ‘“‘stasic’’ patients are once more assured in 
“‘Interol,”” an unrestricted supply of a flavorless, effective and safe mineral 


oil, so that you are enabled to continue the mechanical treatment of chronic - 


constipation and intestinal stasis with a dependable product. 
Every druggist can now obtain “‘INTEROL.” Booklet upon request. 


VAN HORN and SAWTELL 


15 and 17 East 40th Street, New York City 


“The secret of Grporate Success is organization” 
Che secret of Cherapeutic Success in using 


Lactopeptine 


lies in its physiological combination. 
It does not act like an ordinary mixture 
It does secure results unobtainable in any other way 
But it must be  Henuine Sactopeptine 
Cherefore, write it thus Lactopeptine, NYPA. 


and see that the Senuine only is furnished 


The New York Pharmacal Assn, 
Yonkers, N.Y. 
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GYMNASTIC TREATMENT FOR 
LATERAL CURVATURE 
OF THE SPINE 


AnpreEw A. Gour, D. O., 
Chicago 

NY fixed lateral deviation of the spine 

from the median line, involving sev- 
eral vertebrae, is a scoliosis. Seen from 
the rear the spine should be straight. A 
lateral view should present the normal an- 
terior cervical, posterior dorsal and anterior 
lumbar curves. These are essential to 
elasticity, and it is a mark of weakness if 
they do not exist, or if they are exaggerated. 
The osteopathic physician is familiar with 
the normal curves and no more need be said. 

But scoliosis, especially from the gym- 
nastic treatment standpoint, may be profit- 
ably discussed. It is a very common defect 
and its successful treatment must include 
some form of exercise. These exercises 
are important both in correcting lateral 
curvature and preserving the normal when 
it has been attained. 

Statistics show that left dorsal curva- 
ture is most common in men, and right dor- 
sal predominates in women. Why this is true 
is not so easy to explain; but the simple 
statement is that it is so. Another fact 
worthy of consideration is that the ratio of 
frequency of curvatures is four in females 
to one in males. Many attempts have been 
made to explain this fact, but it seems to 
the writer that the real reason why it 
should occur so much more in- females is 
that women have weakened their spinal 
muscles by the use of corsets for many 
generations. Women exercise far less 
than men, girls play less than boys, and 
girls are laced into corsets at puberty and 
from that period to their grave corsets re- 
place their spinal muscles. Sa obvious is 
this that Dr. Seaver was justified in mak- 


ing the. statement that, “the corset has re- 
duced woman’s backbone to a backache.” 

Whatever the reason of curvature the 
treatment follows the same general law. 
Cervical scoliosis is very uncommon, Lum- 
bar scoliosis is not as common as dorsal. 
In this last condition we usually find one 
hip prominent. When one curve becomes 
quite marked, there results a secondary or 
compensatory curve at some other portion 
of the spine. The secondary curve is the 
result of nature trying to preserve 
equilibrium in the body. 

As to Origin—Scoliosis may be mus- 
cular or osseous. The musclar type 
is the result of unequal muscular ac- 
tion, and the osseous is due to inequality 
of growth in the bones. The cause of this 
inequality of growth in the bones may be 
due to various causes, such as prevail in 
rachitis, etc. The muscular type is the 
most common and most amenable to proper 
exercise. The osseous type, as a rule, can- 
not be materially benefited 1n grown per- 
sons. But, in growing children, by prescrib- 
ing the diet that will best furnish the ele- 
ments for bone construction, and by having 
them persistently perform proper exercises, 
much can be done. Exercise, if practiced 
persistently, will even change the shape of 
the bones themselves, and it will usually 
alter the adjustment of separate bones. 

From the standpoint of mobility and 
equilibrium the bones are the most passive 
tissues in the body. They are held in place 
by ligaments, cartilages and muscles. The 
bones, cartilages, and ligaments have no 
power of motion, but they are dependent 
upon the muscles attached to them. When 
a bone is out of its normal position it has 
been displaced by some power not within 
itself ; that is, some power in the muscles, 
or outside the body. It usually requires a 
force outside the body to replace the bone, 
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but to keep it in place, the muscles and other 
tissues around it must be toned up. Given 
its normal blood and nerve supply, no power 
will tone up a region of the body like proper 
exercise. Unless exercises are used in cor- 
recting a scoliosis, even if the spine is 
straightened, there will always be a tendency 
for it to collapse again. That is the reason 
use of a brace alone, or bone adjustment 
alone, will not give satisfactory results. 

Forcible correction by plaster jacket, 
steel brace, or plaster jacket and bone ad- 
justment combined, will not prove sufficient 
in the majority of cases. The plaster jacket 
or brace of any kind tends to support the 
spine and relieve the muscles of their work, 
and after the spine has been straightened 
out, when this artificial sapport is re- 
moved, the flabby muscles are too weak to 
keep the trunk erect. The only correct line 
of treatment is to combine the articulating 
effect of osteopathy with the toning effect 
of exercises and the use of a properly ad- 
justed, correcting brace that is easily put on 
or off. With a removable brace, a patient 
can practice his exercises every day, take 
osteopathy as frequently as directed, and 
wear the brace during the day between exer- 
cises or treatments. 


The most suitable brace is made of stiff 
leather and laces on like a corset. ‘The illu- 
stration (291) shows its construction. It 
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can be put on or removed by the patient 
himself in a few minutes. The exercises 
are chosen to fit the individual’s case, prac- 
ticed every morning, and evening also, if 
convenient ; osteopathic adjustment is given 
at least twice a week and the brace is worn 
during the day. As the spine straightens, 
the brace is readjusted, or a new one made; 
or, a broad elastic band is fastened on the 
inside so that the pressure is constantly ex- 
erted at the point of the greatest bend. Thus 
we have three forces working: The osteo- 
pathic to correct the bony condition, the 
gymnastic to re-establish harmonious rela- 
tion of the muscles, and the gain made by 
these two forces is preserved by the brace. 


To get a clear idea of the gymnastic 
treatment let us trace the development of 
an acquired scoliosis. Uneven muscular ac- 
tion causes an unbalance in the relative 
strength of the muscles of the spine. As 
those of one side (usually the right) through 
work, become stronger than their antagon- 
ists of the other side, there is a shortening 
of the stronger and a stretching of the 
weaker muscles. The common curvature is 
the left dorsal, because the muscles of the 


right side being stronger, pull the spine on. 


their points of attachment together, thus 
howing the segments between to the other 
side. When the curvature is just becoming 
apparent the muscles of the concave side 
are much stronger and thicker than those of 
the convex. But, as time goes on and the 
curvature increases, the spine becomes bent 
so that the muscles on the convex side have 
to bear the weight of the trunk, and thus 
become hypertrophied, while those of the 
concave side become shortened and, re- 
lieved of their work, they become flabby 
and, in many cases, atrophied. That is why 
we find the tense, enlarged muscles on the 
convex side of the curvature, and the lax 
tissues on the concave side. 


Besides this condition in the muscles, we 
find a more interesting condition in the ver- 
tebrae and ribs. As the curvature increases, 
the vertebral bodies, being so much thicker 
than the spinuous processes, prevent the 
spine from bending directly to the side. 
There is a rotation in all the vertebrae in- 
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cluded in the curve with the bodies to the 
side of the convexity where they have most 
room, and the spinous processes to the con- 
cave side. Lateral bending of the spine is 
always accompanied by rotation of the ver- 
tebral bodies toward the convexity of the 
curve, and as lateral curvature is simply a 
persistent deviation of the spine, which is 
induced by superincumbent weight, it may 
be assumed that rotation of the vertebral 
bodies precedes the lateral distortion that 
first attracts attention. Rotation of the 
spine carries with it all the parts that are 
attached to it. That is why, posteriorly, the 
ribs bulge out so prominently on the convex 
side and are so depressed on the concave 
side. Corresponding to this posterior con- 
dition, we find the sternum drawn to the 
side of the convexity and the ribs in front 
quite prominent on the side of the concav- 


ity. (Illus. 292.) The intervertebral discs 
are also altered as the curvature increases, 
and in the extreme cases, these are so mark- 
edly compressed out of shape as to allow 
the veterbral bodies to approximate on the 
concave side of the curve, and finally anky- 
lose. Total recovery from such an extreme 
case is impossible, even in the child, while 
total recovery, even in a grown person, is 
possible in the average case where there is 
no ankylosis. 

There are other causes of scoliosis, 
besides those already mentioned. The above 
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explanation applies in the average individ- 
ual who is able to get around and work or 
even take part in athletics. But muscular 
weakness, due to infantile paralysis, malnu- 
trition, etc., must be considered. The large 
muscles along the spine are called extrinsic, 
and the smaller muscles which are attached 
from vertebra to vertebra in short segments 
and are peculiar to these parts are called in- 
trinsic. Persons with weak intrinsic spinal 
muscles habitually assume bad postures, be- 
cause the spinal column cannot be held 
firmly in position, and thus, such weak mus- 
cles are to be regarded as a predisposing, if 
not an exciting cause of scoliosis. As a proof 
that -muscular weakness, and not merely un- 
balanced muscular development, is the 
cause of many scolioses, if one removed 
the super-incumbent weight, by placing the’ 
patient in reclining position, or supplying 
braces that simply support the spine with- 
out any specific aim at correction, the cur- 
vature disappears in time. Then, removal 
of the brace will shortly be followed by a 
reappearance of the curvature. When the 
scoliosis is due to infantile paralysis, the 
general rules explained in the treatment for 
this ailment, and the laws of corrective 
gymnastics should be followed. For a per- 
son having scoliosis as the result of muscu- 
lar weakness, general gymnastics are indi- 
cated. 

Another cause of scoliosis is that ex- 
plained by osteopathy. Scoliosis may fol- 
low a twisted or sub-luxated innominate, un- 
even length of leg, or a well developed lesion 
involving a number of vertebrae, due to the 
constant irritation of some internal organ. 
Where the liver had been overtaxed for 
some time, to the extent of producing gall- 
stones, I found a marked left curvature 
from the 6th to the 12th dorsal. Regulating 
the action of the liver by proper dieting 
along with osteopathic adjustment was suf- 
ficient to produce a correction. Setting an 
innominate lesion has frequently sufficed to 
correct lumbar curvatures. 

The average case is usually the single or 
“C” curvature. The advanced case almost 
invariably presents a compensatory curva- 
ture and is known as the “S” curvature. 
The distribution of weight about the line of 
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gravity in preserving upright equilibrium in 
the body explains the characteristics of 
lateral curvature. The normal contour of 
the spine is the result of static conditions, 
and a change from this normal relation of 
one part induces a corresponding change 
elsewhere. A curvature with rotation in 
the lumbar spine, will be balanced by the 
opposite curve and rotation in the dorsal. 
These curves may divide the spine equally 
or one may be short and one long, and oc- 
casionally three distinct curves may be 
present. 


It is necessary to ascertain which curve 
is primary and which secondary, and regu- 
late the treatment accordingly. In examin- 
ing a curvature it is well to use a flesh 
pencil to mark the spinous processes. With 
every spine marked, direct the patient to 
assume the forward lax position, that is, the 
knees are kept straight, and as the patient 
stoops forward the arms and head hang 
down loosely. This puts the spine on a 
stretch and, by observing the blue pencil 
marks one can see which curve is primary 
and which secondary, because the secondary 
curve straightens out most. The curve that 
is least changed by this position is the 
primary curve, and the work should be di- 
rected at its correction. 


In this forward limp position the ribs on 
the convex side of the curve bulge out. If 
the curve is in the lumbar spine, there is 
not much bulging on the convex side, but 
the muscles are tense and enlarged. There 
is sometimes a slight rotation of the pelvis 
accompanying the lumbar curve, but this is 
not always caused by the curvature ; rather, 
it may be the cause of the curvature. The 
dorsal curvature may be so marked that 
the spinous processes cannot be palpated or 
marked, and the transverse processes of the 
convex side of the curve form a line of 
nodules that may simulate the spinous pro- 
cesses. Where there is double curvature and 
no straightening of the spine is perceptible 
as the body is drooped forward, note 
whether or not the ribs bulge. If the dorsal 
curve is primary the lower ribs of the con- 
vex side bulge out. If the lumbar curve is 
primary there is little or no bulging of the 
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lower ribs. Another point is to be observed 
with the patient standing. If the shoulders 
are level the dorsal curve is compensatory ; 
otherwise the shoulder on the convex side 
is the higher. 


In the correction of spinal curvature, 
there are several things to remember. There 
are three stages which influence correction: 
(1) the childhood stage, during which the 
work is easy and prognosis very good; (2) 
the stage from puberty to full growth, when 
the work is comparatively easy, and the 
prognosis for full recovery fair; (3) the 
quiescent period, when growth is completed, 
the bones set, and prognosis conditional or 
very poor. Each case has, of course, its 
peculiarities. The exercises must be adapted 
to the individual’s condition and needs. 
The heart must be examined, for its condi- 
tion greatly influenges the success of the 
treatment. Many exercises are so strenuous 
as to be contra-indicated where the heart is 
weak. The physical condition of the patient 
thus influences the speed or possibility of 
recovery. There is no case, however slight, 
which can be cured in a few treatments or 
adjustments. It usually takes months, and 


frequently years for full recovery, and the | 


prospective patient should not be misled 
into expecting anything different. For re- 
sults, the patient’s co-operation is necessary. 
He has to do most of the exercising and his 
persistency and regularity in this will have 
important bearing upon the treatment. If 
the patient is poorly equipped in muscle, 
general gymnastics and games are to be 
recommended along with the specific ex- 
ercises. 


In correcting spinal curvature, as already 
stated, nothing equals the combination of 
osteopathy, medical gymnastics and the ad- 
justable brace. Articulating the vertebrae, 
to gradually alter and reconstruct the inter- 
vertebral discs, reducing the lesions to re- 
store proper nervous control of all the 
organs, and thus, secondarily, their normal 
functioning; properly regulated exercises to 
restore equilibrium and harmony between 
the antagonistic muscles of the spine; and 
lastly, as an adjunct, wearing a corrective 
brace between treatments and exercises to 


| 
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prevent any setback in the treatment: these 

three processes will give results where any 

one of them alone would fail. 


The Abbott method of treating spinal 
curvature is the best ever devised for cor- 
recting by plaster of Paris jacket. It is 
the quickest and surest method, and the 
best adapted to serve as an adjunct to oste- 
opathy, because the windows cut out at the 
concave areas permit manipulation and 
osteopathic adjustment while the jacket is 
doing its work on the convexities. With- 
out exercise, however, even this method has 
its limitations. 


It must not be forgotten that the bones 
and their cartilages are the most passive of 
body tissues, entirely dependent upon the 
muscles and their ligaments for correct and 
permanent position. Even though the cur- 
vature is entirely corrected, or over-cor- 
rected, after having used one or several 
jackets, still, if the muscles remain weak or 
unbalanced, the curvature will sooner or 
later recur. 

The Abbott jacket has features that were 
never thought of before, or at least, never 
utilized. Before the jacket is put on, the 
patient, after bathing carefully, slips on a 
clean undershirt. Strips of felt are then 
placed over the convexities of the 
curvatures. Strips of felt are also 
placed over the hips and the forward shoul- 
der. These are meant to serve as pads for 
protection against soreness, or even sores, 
that the jacket might produce. The con- 
cavities are filled in with curled hair or suf- 
ficient layers of felt to obliterate them and 
round out all surfaces, both at the front and 

“back. A second shirt is then put on, and 
the patient is placed in the hammock on the 
Abbott frame. 

The patient is so placed as to produce as 
great a correction as possible without pain. 
This is accomplished by the use of straps 
and broad bands attached to the top and 
sides of the frame. The jacket is then put 
on in uniform thickness. It is extended low 
over the hips and high up on the shoulders. 
Sometimes it is extended around the for- 
ward shoulder to force it back. Before the 
jacket has set solid, the edges are wimmed 
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around the axillae and at the hips to allow 
free play to the arms and legs. The win- 
dows are cut out at the concavity of the 
curvature and also that of the ribs, and the 
padding is removed. 


These windows are the unique feature of 
the Abbott jacket. They serve as areas of 
negative pressure where this is necessary, 
and allow free play to the ribs in respira- 
tion. They also serve as openings through 
which the osteopath physician can do ad- 
justing work. (Illus. 293.) 


The Abbott jacket is usually left on from 
three weeks to about three months, all de- 
pending upon the case under treatment. 
Some cases are corrected by one or two 
jackets and others require several changes. 
My opinion is that changes in the jacket 
should be more frequent than heretofore, 
and a period of two or three weeks should 
elapse between each change, during which 
corrective exercises could be applied. That 
is, put on the jacket in the usual manner 
and leave it on for two or three weeks, 
then, remove it and prescribe exercises for 
the same length of time. Then, let another 
jacket be put on and left on two or three 
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weeks. Then exercise again. Osteopathy is 
to be applied all the time, while the jacket is 
on as well as during the periods of exer- 
cise. When the jacket has accomplished its 
work, let the patient wear a leather brace 
such as is described above. This brace is to 
be worn during the day, between exercises 
or treatments. 


The successful treatment consists of oste- 
opathic procedures which tend to rotate the 
yertebrae back into normal position. To 
effect this properly the pressure is applied 
toward the convexity. The reason for this 
is clear if one recalls the relative position of 
the bodies and spinous processes. ‘here 
are many methods of technique in applving 


the rotary pressure and articulation, and 
every osteopathic physician knows how 
to proceed in their application. It is need- 
less to present all possible exercises for 
spinal curvature. We shall limit ourselves 
to a description of a number of typical ex- 
ercises with and without apparatus, and 
then give three separate programs. 


In considering the exercises for a single 
curvature we must recall the principles of 
corrective gymnastics. These principles are 
all that apply here. Now we need to dem- 
onstrate a few positions and movements 
that bring them into play. 


For clearness of explanation in consider- 
ing the exercises for dorsal scoliosis we 
shall speak of the most common type, the 
left dorsal. From the muscular standpoint 
in a left convex curve the muscles of the 
right side are contracted or shortened and 
those of the left are extended, weak at first 
and later hypertrophied as well as hyper- 
extended. The aim of our exercises must 
be to shorten the muscles of the convex side 
and lengthen those of the concave. The ex- 
ercises, therefore, must be such as to cause 
the right side to be extended and the left 
side contracted. 


The exercises for correcting spinal curva- 
ture tend to make the hypertrophied mus- 
cles of the convex side still larger and to 
merely extend the already dwindled or 
atrophied muscles of the concave side. This 
process must go on until the muscles of the 
concave side have extended enough to begin 
performing their duty by antagonizing those 
of the convex. Then, when balance between 
the two sides is approximated, the exercises 
must take on more of a symmetrical nature, 
such as in the chapter on home gymnastics. 


It seems superfluous, yet (because most 
people are slow in grasping a simple princi- 
ple), excusable, to state that the following 
exercises are to be reversed in case of right 
dorsal single curvature, or right dorsal and 
left lumbar double curvature. The point is 
to always extend the arm or leg on the con- 
cave, and flex them on the convex side. The 
explanation and illustration of each move- 
ment should make this clear. 


Single (C) Curvature 


Series I. 


(1) Spring sitting position is one of the most 
important and effective exercises in lateral curva- 
ture. As the illustration (294) shows, the 
weight of the body is born by the left buttock 
resting on the edge of a chair or stool. The left 
hand grasp the hip, the right arm and right leg 
are extended, and the body is bent forward until 
nearly horizontdl. From the fingers to the toes, 
should be a straight line, or a slight arching back- 
ward of the trunk. In this movement the erec- 
tors of the spine are brought into play, with the 
extremities of those on the left brought closer 
together while the muscles on the right are hyper- 
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extended. Spring sitting position is an exercise 296.) This is called horizontal half standing posi- 
that is always indicated and advisable in spinal tion. 
curvature. It should be introduced a few times 

in each program. It is one of those exercises that 

is worth several less specific ones done for the 

sake of variety. 


Series II. 


(1) Left hand on the hip, right hand behind 
the head, bend to the left. (Illus. 297.) 


(2) Left hand on the rib elevation, right hand 
2) With the hand on the hip, lunging for- behind the head. Turn the trunk to the left and 
ward with the left foot, and at the same time bend to the left. (Illus. 298.) 
extending the right arm upward, pointing as far (3) Left hand on the rib elevation, right arm 
as possible with the right fingers and toes, gives 
the same effect as spring sitting, but more fore- mM osha 


ibly. (Illus. 295.) 
(3) The same type may be made still more 


extended upward, turn to the left and bend to 
the left. (Illus. 299.) 
Series III. 
(1) Hand on an inclined bar, the right hand 
powerful, by combining a balance movement with higher than the left, reach for the floor as you 
the extension of the right arm and leg. (Illus. swing the feet from side to side. (Illus. 300.) 
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(2) Same as one, except that the legs are held upward, reach with the right arm as you raise 
to the left a few seconds at each second or third the left sideways. (Illus. 304.) 

swing of the feet. Series V. 

(1) On hands and knees, bend the left knee 


under the body, the left elbow outside the knee, 
the right leg is extended backward and rests 


(3) Hanging with the body bent up on the 
left; while keeping the left side contracted ab- 
duct and adduct the legs. (Illus. 301.) 


(1) Left hand on the hip, right hand behind agninst the edge of the tab me eee held by the 

the head, elevate the left leg sideways. (Illus physician. The right hand is carried around to 

302.) the left, the arm circling the head, while the 
oo ‘ trunk is bent to the left. (Illus. 305.) 


(2) On hands and knees, slightly bend the 
right elbow so that the trunk is twisted, left side 


(2) Left hand on hip, right arm shoulder high 
at side, palm turned up, elevate the right arm to 
stretch as you raise the left by sideways. (Tllus. 
303.) ’ uppermost; now extend the left arm and leg and 
(3) Left hand on the hip, right arm extended elevate them and the head at the same time, thus 


~ 
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causing a contraction of the left spinal muscles. 
(Illus. 306.) 

(3) On hands and knees, extend the right leg 
backward and carry it as far as possible to the 
left, carry the right hand over in line with the 
left, and bend the trunk as far as possible to the 
left. (Illus. 307.) 


Series VI. 

(1) Standing with the trunk forward from 
the hips, the arms bent upward, (a) extend the 
left arm upward and the right sideways; (b) in 
one movement, elevate the right and lower the left 
to the shoulder height, reaching up as high as 


IOS 


possible with the right; (c) flex the arms, etc. 
(Illus. 308.) 


(2) Arms bent, lunge forward with the left 
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foot. While pointing the right foot backward as 
far as possible, go through the same arm move- 
ment as above. (Illus. 309.) 


(3) Repeat the same arm movement while in 
horizontal half standing position on the left foot. 
(Illus. 310). 

Series VII. 
Lying on the right side, left arm extended 
(Illus. 311). 


(1) 


upward, raise the left arm and leg. 


(2) Bearing the weight on the right arm and 
side of right foot, left arm extended, allow the 
body to sag and elevate the left arm and foot. 


(Illus. 312.) 


(3) Bear the weight on the left hand and side 
of the left foot, right hand on the hip, allow the 
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body to sag and then arch it upward as high as 
possible. (Illus. 313.) 


tod 


Series VIII. 

(1) Lying face down, with a weight on the 
feet, left hand on the hip, right hand behind the 
head, arch the trunk upward. (Illus. 314.) 

(2) Same as one, but when the trunk is 
arched upward bend it to the left a few times. 
(Mlus. 315.) 


(3) Lying face down, with a weight on the 


feet, arms bent. Arch the trunk upward and go 
through the same arm movement as Series VI., 
exercise 1. (Illus. 316.) 
Series IX. 
Repeat 1, 2, and 3 of Series III. while pres- 
sure is applied at the rib elevation. 


Jour. A. O. A,, 
Sept., 1915. 


Double (S) Curvature 


In double curvature the same general rule holds 
as in single. For clearness of explanation, let us 
assume that the “S” curvature is a left dorsal, 
as that discussed above, with a right lumbar com- 
pensatory. The exercises must be such as to 
cause an extension of the right dorsal and left 


lumbar and a contraction of the left dorsal and 
right lumbar. Therefore, in so far as the dorsal 
curve is concerned, the parts of the exercises 
described above done with the arms and trunk 
remain the same, but the portions done with the 
leg are reversed. We shall explain the applica- 


tion by examples, and also add a few that par- 


ticularly affect the lumbar curve. 
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Series I. of the left lumbar sufficiently to straighten this 
(1) Spring sitting is done with the left hand curve, or force it into the opposite direction. 
on the hip, the right arm extended upward, the 
right buttock resting on the edge of a chair, and 
the left leg extended backward. (Illus. 317.) 
(2) The left hand on the hip, the right arm 
extended upward as you lunge with the right 


While holding this position with the feet, the 
‘ upper body goes through the same exercises as in 
single curvature. (1, 2, and 3, Series IT.) (Illus. 
320.) 
foot. Hold this position as you reach with the Series III. 
right arm and left leg. (Illus. 318.) _ Hanging on the inclined bar, as in Series III. 

(3) The left hand on the hip, the right arm for a single curvature, except that in each one : 
extended upward, assume horizontal half standing 
position on the right foot. (Illus. 319.) 

Series II. 
To affect the lumbar curve, place the right foot id = 


the right leg is shortened as much as possible 
without bending the knee. This causes a shorten- 
ing of the right lumbar and an extension of the 
on a book, or block, about 1 inch thick, tense the left, while hanging on the inclined bar, right 
right lumbar muscles so as to cause an extension hand uppermost, will extend the right and shorten 


7 | 
— 
| | 
oF 


12 GYMNASTICS FOR SCOLIOSIS—GOUR 


the left dorsal muscles. The same rule applies 
in (1, 2 and 3, of this series). (Ilius 321.) 


Series IV. 
(1) Upper body as Series LV. for singie curv- 
ature, right leg is clevated. (Illus. 322.) 
Likewise 2 and 3, doing with right foot what 
was done with the left in single curvature. 
Series V. 
(1) With arms as for sing!e curvature, but 


right knee bent under body, left leg extended. 
(Illus. 323.) 

(2) Place a hook on the edge of a stool, sit 
on the stool, resting the left buttock on the book. 
Have the feet far enough apart to give a firm 
position, and, without altering the erect posture 
of the trunk. raise the right buttock to the level 
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of the left. This causes a strong contraction of 
the right lumbar muscles, and an equal extension 
of the left. The left hand on the elevated ribs, 
the right behind the head. While keeping the 
right buttock elevated, twist the trunk to the left 
and bend diagonally -against the elevation of the 
ribs. (Illus. 324.) 


(3) Using a book on a stool as in 2, after 
getting the lumbar spine as erect as possible, the 
patient endeavors to straighten entire spine by 
reaching upward with the head. While the pa- 
tient holds this position, the operator resists as 
he pulls down with the left and pushes up with 
the right hands. (Illus. 225.) 


317 


Series VI. 
(1) Place a book under the right foot, 
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fix the lumbar spine as straight as possible, then hip, right hand behind the head, arch the trunk 

bend the body forward and practice the arm exer- upward. 

cise explained in Series VI., No. 1, for single 

curvature. 
(2) Arms bent; lunge forward with the right 320 . 

foot. While pointing the left foot backward as 


\ 


(2) Same as above except the right arm is 
extended upward and kept in line with the ear 
eins] as the trunk is arched upward. (Illus. 328.) 


(3) Lying face down, with a weight on the 
feet, right leg shorter than the left without bend- 
ing the knee, arms bent, arch the body upward and 


far as possible, repeat the same arm exercise as 
above. (Illus. 326.) 

(3) Repeat the same arm exercise as above 
while in horizontal half standing position on the 
right foot. (Tllus. 327.) 

Series VII. 
(1) Lying face down, with a weight on the 


; 


extend the right arm upward as you extend the 
left sideways. Repeat this arm exercise while 
holding the trunk arched. 


Series VIII. 


feet, the right leg held shorter than the left (1) Left hand on hip, right arm extended up- 
without bending the knee, the left hand on the ward, reach upward with the right arm as you 
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elevate the right foot without bending the knee. 
(Illus. 329.) 


+ 


(2) Patient on stool near stall bar, left hand 
grasping low rung for steadiness, right arm ex- 
tend upward as muct as possible, under resistance, 
shorten right leg without bending knee. (Illus. 
330.) 

(3) Patient leaning to the left over pad, right 
arm over the head, resist left leg elevation side- 
ways. (Illus. 331.) 


Series IX. 

(1) Patient hanging on inclined bar, right 
hand higher than the left. He raises the legs to 
the left and holds while the right leg is shortened 
against resistance. (Illus. 332.) 

(2) Patient hanging on inclined bar, right 
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hand higher than the left, convexity of the curv- 
ature resting against the pad, give resistive short- 
ening of the right leg without bending the knee. 
(Illus. 333.) 

(3) Patient hanging against pad, as exercise 
(2). The patient shortens his right leg without 
bending the knee, and keeps it so throughout the 


He thén abducts the legs against the 
(Illus. 334.) 


Lumbar Curvature 


To correct lumbar curvature, many of the use- 
ful exercises are given under the treatment for 
double curvature. The part of the work done 


execise. 
operator's resistance. 


with the legs is typically corrective of lumbar 
curvature. Given a right lumbar curve, the up- 


Se 

th 
or 
kt 
f 
th 
v 
tl 
° 


our. A. O. A., 
Sept., 1915. 


per body may be kept in symmetrical position by 
having both hands on the hips or locked behind 
the head, or, to emphasize the work, the right is 
on the hip and the left is locked behind the head 
or extended upward, while the right leg is ele- 
vated sideways, or shortend without bending the 
knee. 


Typical Exercises 
(1) Right hand on the hip, left hand behind 
the head, raise the right leg sideways. 


(2) Same position of hands as No. 1, shorten 
the right leg without bending the knee. 


(3) Right hand on the hip, reach upward with 


the left hand as you shorten the right leg with- 
out bending the knee. 
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(4) Lying on the left side, raise the right leg, 
with or without resistance. 


(5) Hanging on the horizonatl bar, resistive 
right leg abduction. In this movement the left 
leg is firmly fixed and only the right is elevated 
sideways against resistance. (Illus. 335.) 


(6) Hanging, right leg upward traction against 
resistance without bending the knee. 


(7) On hands and knees, bend the right knee 
under the body, right elbow beside it, extend the 
left leg backward as far as possible and carry the 
body over to the right. 


(8) Lying face down, weight on the feet, right 


leg held shorter than the left without bending the 
knee, the right hand on hip, left hand behind the 
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head, arch the body upward and bend it to the 


right. 


(Illus. 336.) 


(9) 


(Illus. 
(10) 


With the same starting position as No. 8. 
arch the trunk carry it to the right, then, twist it 
to the left and lower and raise it a few times. 


337.) 


Support the body on the left hand and 
side of the left foot, allow the trunk to sag. 
While holding this position the patient elevates 


the right leg against his own resistance. 


(11) 


Support the weight on hands and toes, 


allow the hips to sag, twist the hips to the left 
and abduct the right leg, with or without resist- 


ance. 
(12) 


(Illus. 339.) 
Spring sitting, or horizontal half stand- 


(Illus. 
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ing position are useful, left arm and leg ex- 
tended. 


In advising a patient to practice the above 
exercises, the programs are arranged in 
about the order given. For the first pro- 


gram, number (1) of each series is pre- 
scribed. When the patient has mastered 
these so that they become easy, numbers (2) 
are taken as a step in advance, for a second 
series. Jater, numbers (3) are practiced. 


This rule applies for both single and double 
curvatures. In single lumbar curvature, a 
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condition which rarely exists without a dor- 
sal compensatory, select the easier move- 
ments first and add the harder ones as the 
patient grows stronger. A constant repeti- 
tion of these movements, though of limited 


variety, will bring about best results because 
of their specific nature. They are the kind 
of exercises which should be repeated over 
and over without seeking merely variety. 


For results, each movement is to be re- 


peated at least seven times; ten or fifteen 
times is better. The patient must be made 
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to feel the muscles that are at work and 
put his entire will power behind each move- 


ment. Between exercises he should endea- 
vor to assume and maintain a correct pos- 
ture of the spine. 

The doctor will find the best method of 
procedure is to give whatever osteopathic 


treatment the case requires, then supervise 
the exercises. Occasionally examine the 
brace to see whether it needs readjusting or 
altering. 
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If the Abbott method is used, the first 
program should be practiced for the period 


elapsing between the first and second jacket. 
When the second jacket is removed, the 
patient should repeat the first program a 
few times and then take up the second. The 
second is to be repeated until it is so well 


mastered as to have become easy. By the 
time the third program can be utilized the 
average patient will no longer need the Ab- 
bott jacket, but the leather brace should be 
utilized. 


Jour. 
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ROUTINE PHYSICAL EXAMI- 
NATION 
C. B. Atzen, D. O., 
Omaha 

Cc the suggestion of a fellow practition, 

I have selected the topic of routine 
physical examination as my contribution to 
the state convention. I have done so for 
the further reason that I am convinced we 
can all learn something from the discussion 
of this very practical subject, entering as it 
does into our every day efforts. As success 
in practice is closely related to the painstak- 
ing care which is exercised in the examina- 
tion of our patients, this subject ought to be 
of interest to all. 

Routinism in examination is conceded to 
be necessary for the best results, we must 
go over the same ground in the same man- 
ner, until it becomes a habit, for just so long 
as it is necessary to concentrate on the 
method of our examinations, errors will 
creep into our work, through oversights, 
omissions and defective memory. 

The technique of physical examinations 
varies greatly with different masters of the 
art, but the tendency of the present time is 
toward examinations of the body, by means 
of the separate systems of which the body — 
is constructed, and in this relation I desire 
to point out to you the distinctive differ- 
ence between the routine physical examina- 
tions from a medical point of view, and the 
routine physical examination from an os- 
teopathic point of view. Following is my 
routine plan of making a physical examina- 
tion in my office: 

After the name, address, age, sex, color, na- 
tionality, occupation and civil state has been ascer- 
tained, the subject is divided into three divisions. 

The History of the case; The subjective symp- 
toms; The physical examination. 

The History of the Case 

(a) Family History: Uiider this sub-division 
I inquire concerning the diseases which have pre- 
vailed and the cause of death of father, mother, 
brothers and sisters; also as to the diseases, if 
any, which prevail among the living. The object 
of these questions is to determine if the ailment 
complained of by the patient is a family or heredi- 


tary complaint. 
(b) Previous Personal History: Under this 


Address before the annual meeting of the Ne- 
braska Osteopathic Association, at Lincoln, Sep- 
tember 15, 1915. 
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subdivision I inquire with respect to the history 
as a child; whether or not he was troubled with 
digestive disturbances; respiratory diseases; if he 
was a nervous and fretful child; also inquire 
regarding the infectious diseases. Next take up 
the diseases due to the sex. Men suffer more 
from exposure, hard physical or mental work, 
excesses and injurious habits. Women, to fam- 
ily cares, worries, lack of definite interests, and 
to morbid introspections. I inquire about venereal 
infections, rheumatism, the individual's habits, 
as to alcohol, coffee, tea, the hours of rest, 
amount of sleep, home relations, etc. 

(c) Present Illness: Under this sub-division 
the general appearance of the patient is consid- 
ered. I inquire about the specific naturé of the 
trouble; about the possible cause; the date and 
manner of its onset; the earliest symptoms; the 
nature of these symptoms; what changes have 
taken place, and the previous treatment, if any. 

The Subjective Symptoms. 

These are taken up, always in the same order, 
by means of the respective systems of the body, 
asking a few leading questions on each system, 
so as to determine if possible what system of the 
body is involved in the present trouble. After 
you have determined what system or systems of 
the body the trouble is located in, special and 
more definite examination of these systems is 
then indicated, so as to determine if possible to 
what extent pathological changes have progressed. 

The following is the method I personally 
pursue in each and every case, where a com- 
plete examination is necessary or desired: 
I start with the respiratory system, ask- 
ing if they are troubled with cough; if 
they raise much when coughing; if they are 
troubled with winter colds; if they have 
ever had pleurisy? If these questions are 
answered in the negative, I am quite cer- 
tain that the trouble is not located in the 
respiratory system; if one or more of the 
questions are answered in the affirmative, a 
more painstaking examination of this sys- 
tem must be. made, so as to get definite 
data on the situation; this is done in the 
usual manner, by inspection, palpation, per- 
cussion, auscultation, mensuration, and lab- 
oratory methods. 

Next I take up the circulatory system, 
asking if they suffer with shortness of 
breath on exertion, or swelling of the 
feet? If they answer in the negative, it is 
indicative of the fact that no cardiac de- 
compensation exists, although there may be 
present valvular or other troubles. If they 
answer in the affirmative, further investiga- 

tion of this system is in order by means of 
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the physical examination, locating the size 
and position of the heart, the valvular con- 
dition, the blood pressure, the percentage 
of hemoglobin, etc., or in other words this 
system is investigated as we did the respi- 
ratory system, by means of inspection, pal- 
pation, percussion, auscultation, and by lab- 
oratory methods. 

We next take up the digestive system, 
asking about the digestion, the appetite, 
nausea, vomiting, belching, bloating, heart- 
burn, and pain, before and after eating. 
Next we take up the bowels, inquire 
whether they are constipated, or suffer with 
diarrhoea or pain on movement of the 
bowels. If these questions are answered 
in the negative, the digestive system can 
be excluded from further responsibility in 
the present trouble; if these questions are 
answered in the affirmative, this system 
must be further investigated by means of 
inspection, palpation, percussion, ausculta- 
tion, and by laboratory methods. 

Then take up the urinary system, in- 
quire about the quantity, color, odor, 
whether the patient is compelled to get up 
to void urine during the night, whether 
there is pain on voiding of urine, trouble 
in getting the urine started, etc. If the 
answers are negative to these questions, no 
serious trouble is likely to exist in this 
system; if these questions are answered in 
the affirmative, this system must be investi- 
gated in the approved manner. Urinalysis 
is insisted on in every case where a com- 
plete examination is given. 

We now take up the reproductive sys- 
tem: In the female inquire about men- 
struation, is it regular as to time, the dura- 
tion of the flow, the amount of the flow, 
whether or not pain is suffered during the 
time, the date of the last menstruation ; 
whether or not the patient suffers with 
leucorrhoeal discharges, the nature of the 
discharge if it exists. These questions will 
elicit the information necessary to deter- 
mine if a further examination of this sys- 
tem is indicated. 

I then take up the internal secretory 
system, composed of the ductless glands, 
namely, the thyroid, pituitary, and the su- 
pra-renals, etc. I have very little data on 


this system, about the only questions that 
can be elicited have specific reference to 
the nervous system, but the physical exam- 
ination taken up after the subjective symp- 
toms have been tabulated, will reveal 
whether or not there is tremor, cardiac 
irregularity, myxodema, or nervous disturb- 
ances. 

Next we take up the nervous system, 
asking if there is difficulty in walking in 
the dark, whether or not skilful movements 
are more difficult of execution that for- 
merly; if they suffer with convulsions or 
localized spasms, vertigo, speech disturb- 
ances, vomiting without nausea, or fre- 
quent headaches. If none of these ques- 
tions are answered in the affirmative, this 
system can be excluded; if some of these 
questions are answered in the affirmative, 
this system must be examined as to reflexes, 
family history of psychoses, and syphilis, 
and a personal history of alcoholism, 
syphilis, injury, infectious diseases, poisons 
due to occupation, etc., must be further in- 
vestigated. 

Then a complete physical examination is 
given; again we go over the systems in 
the order outlined while taking the sub- 
jective symptoms; examining the nose and 
throat in relation with the respiratory sys- 
tem; the mouth in relation to the digestive 
system; the special senses in relation with 
the nervous system; taking up each system 
in a routine manner, by means of inspection, 
palpation, percussion,, auscultation, men- 
‘suration, and laboratory methods, putting 
down on the case report blank all the find- 
ings of each system under that particular 
system until all the systems have been thor- 
oughly investigated. The complete find- 
ings, good, bad, or indifferent, in all the 
systems constitutes the evidence in the 
case, the judgment of diagnosis must be 
withheld until all the evidence has been 
compiled and studied. 


This covers the field from the medical 
standpoint. Medical diagnosis places chief 
emphasis upon the organic systems of the 
body, namely, respiratory, circulatory, di- 
gestive, urinary, reproductive, internal se- 
cretory, and nervous system. I feel that 
the work in physical diagnosis pertaining 
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to the above named systems, is done in 
medical school in a very thorough manner, 
and we can learn much from their methods, 
but it is my firm conviction that the most 
important systems of the body have been 
omitted, when the physical examination 
ends with a thorough investigation of the 
above named systems. * * * Every 
painstaking physician who has been in 
practice for any length of time, who is thor- 
ough in his work on physical diagnosis, 
has examined case after case, coming to him 
with a story of suffering, extending over 
months and many times over years, where 
no physical nor chemical evidence could be 
found of pathological envolyment of any 
of the vital systems enumerated above. 
These cases go from physician to physician, 
and from place to place, going through the 
same routine examinations, with the same 
indifferent results. These are the cases that 
become labeled as neurotics, hypochon- 
driacs, malingerer, and various other mis- 
nomers, that convey no definite information 
but merely hide under a high sounding 
name the ignorance of the physician. Is 
there no explanation of a physical nature 
for these cases? or has something been over- 
looked when the above systems have been 
scrutinized? Here is the distinctive dif- 
ference of point of view between the 
medical and the osteopathic systems of 
practice. 

The case has not been completely exam- 
ined when the above named systems have 
been carefully investigated, for there are 
still four very important systems of the 
body omitted; in fact, from the osteopathic 
point of view the most important systems 
have been entirely ignored. I have refer- 
ence to the bony, muscular, ligamentous, and 
fascial systems. That these four systems 
are of primary importance to the organ- 
ism from a standpoint of function becomes 
clear when the following example is an- 
alyzed and applied to the physical functions 
of the human body: An engine is a mech- 
anism that has a two-fold function; it 
consumes fuel, air and water; the chemical 
potentials locked up in these three essen- 
tials are liberated in the firebox of the en- 
gine in the form of heat-motion; this heat 
motion is transmitted to the mechanical con- 
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struction of the engine by means of the 
boilers, and is then transformed by the aid 
of the cylinders and pistons of the engine 
into engine physics, or engine work. The 
engine, then, is a transformer of motion, 
transforming heat motion into engine phys- 
ics; any physical derangement of the mech- 
anism of the engine, even though its chem- 
ical activities in the firebox and boilers re- 
main unfform, will immediately reduce the 
engine’s efficiency as a transformer, and an 
increase of chemical activity in the firebox 
will not restore the efficiency of the engine, 
but a correction of the mechanical defect 
will. 

The human body, like the engine, is a 
transformer of motion; like the engine the 
body consumes fuel, air and water; these 
chemical potentials are transformed by 
means of the vital organs into suitable pa- 
bulum for cell metabolism; this cell meta- 
holism becomes expressed into human phys- 
ics, namely, thoughts, acts and deeds, by 
means of the skeletal framework of the 
body, consisting of bones, muscles, liga- 
ments and fascia; the same mechanical law 
being applied to the body, which we applied 
to the engine, derangement of the physical 
construction of either mechanism should be 
followed by similar alterations in the trans- 
formation of its end product. That phys- 
ical derangement of the framework of the 
human ‘body is followed by observable al- 
terations in functions is demonstrated in 
every osteopathic physician’s office daily, 
for on the correction of many of these de- 
rangements health is restored to the indi- 
vidual after all other methods have proven 
a failure. It is further demonstrated by 
animal experimental work, where artificial 
lesions are produced, observable alterations 
_of functions following these artificially pro- 
duced lesions, and on correction of the le- 
sions the functions again are restored to the 
normal. 

But we have still better evidences of the 
correctness of these theories, for at the 
A. T. Still Research Institute at Chicago 
numerous experiments have been performed 
on animals, artificial lesions have been pro- 
duced, the animals killed, and the lesion site 
as well as the viscera supplied by the in- 
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jured segment have been carefully investi- 
gated, with the result that at the lesion site, 
alterations in the articular structures have 
been observed, change in the ligamentous 
structures of the joint have been demon- 
strated, modification of the segmental cir- 
culation proven, changes in the cordal cov- 
ering and chromophilic changes in the nerve 
cells of the injured segment have been 


‘ observed, as well as alteration in the cir- 


culation of the viscus, and changes in the 
secretory as well as excretory functions of 
the organs supplied by the injured segment 
have been proven to exist. 

When the lesion is less severe at the 
cordal segment the functional alterations 
of the organs supplied are less pronounced, 
and here we find a complete and satisfac- 
tory solution for those cases that up to the © 
birth of the osteopathic concept had no 
demonstrable explanation for the suffering 
of which these victims complained. It 
ought to be clear then, that we have a 
truth here of fundamental importance in 
therapeutics, giving a satisfactory explana- 
tion for many diseases now without ex- 
planation. We have a fundamental eti- 
ological factor that enters into the produc- 
tion as a predisposition of practically all 
infections, and we are justified in asking 
unlimited privileges from legislative bodies 
so that this truth may become applicable 
to all known forms of bodily sufferings, 
as a central truth, around which all other 
forms of treatment may develop. 

If routine methodical methods have been 
proven of great value in the systematic ex- 
amination of the vital systems of the human 
body, these same routine methodical 
methods should be applied to the remain- 
ing systems ignored by the medical schools. 
We should not be slow in constructing such 
routinism to these systems, for that they 
furnish a key to many conditions in 
therapeutics is now even conceded by our 
opponents, and every practicing osteopath 
should take this advice to heart, and apply 
a systematic routine method of examination 
in the purely osteopathic fields. Following 
is the method I use in my office. 

Systematic thinking must be done with 
a definite form of language, and ‘it is neces- 
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sary in order to perfect a routine method 
of physical examination distinctly oste- 
opathic in nature, to supplement what is 
taught in medical text books on this sub- 
ject, to agree upon a definite terminology 
on the things to be looked for, as well as 
the things to be felt for. Each practitioner 
should therefore agree with himself or her- 
self, what the most essential physical con- 


ditions to look for under inspection, and ~ 


what conditions under palpation. 


Under routine physical inspction | look for 
the following deformities: Malposition of parts, 
inflammation with heat, redness, swelling and 
pain; oedema, ecchymosis, postural defects, such 
as lordosis, kyphosis or scoliosis, compare the 
two sides of the body, noting irregularities, swell- 
ings, atrophies, hypertrophies or deformities. 

Under palpation | divide the body into mus- 
cular, ligamentous, bony and fascial systems, and 
attempt to concentrate on the physical conditions 
in each separate system, taking them up in the 
same routine manner that was applied to the in- 
ternal vital systems of the body. 

Under the muscular system | palpate for the 
following: Contractures, resulting from old 
chronic irritations; contractions, resulting from 
more recent irritations; emphysema, air under 
the skin, with resulting tissue paper crinkling; 
hypertrophy of muscles; swellings or tumefac- 
tions, differences in corresponding muscles; heat; 
pain, superticial or deep, slight or severe. 

Under the ligamentous system | palpate for 
rigidity or restricted motion of joints; relaxation 
or increased motion of joints; approximation of 
parts, due to ligamentous shrinking; separation 
of parts, due to ligamentous stretching; thicken- 
ing of ligamentous structures; thinning of liga- 
mentous structures; consistency of ligamentous 
structures ; ligamentous fixation of parts; pain on 
motion, cr pain on pressure in ligamentous 
structures. 

Under the bony system | palpate for approx- 
imation of bones; separation of bones; malposi- 
tion of bones, rotation to the right, to the left, tilt- 
ing to the right, tilting to the left, anterior po- 
sition, posterior position of bony structures; 
ankylosis of bony structures; exostosis; thicken- 
ings; thinning, and suppuration of bony struc- 
tures. 

Under the fascial system, | palpate for rig- 
idity, pain, contractures. 

Under mensuration, compare circumference, 
length and equality of corresponding parts of 
body. 

That it is no easy task to differentiate 
between these different systems of the body 
is conceded without argument; but if the 
osteopathic profession will earnestly set to 
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work and tabulate their respective findings 
in the different offices throughout our land 
in this systematic manner, we will within 
a few years get such an abundance of evi- 
dence to support our osteopathic conten- 
tions that arguments to the contrary will 
seem ridiculous. If the osteopathic profes- 
sion will earnestly take hold of the case 
report blanks of the Academy of Oste- 
opathic Clinical Research, and apply the 
above routine method in making these re- 
ports, we can establish such incontrovertible 
evidence for our cause, within a few years 
that no one will have the temerity to deny 
the truth of our claims. 

I am fully convinced that the osteopathic 
profession has a distinct place and a very 
practical mission to fulfill in the therapeutic 
world, and that if we are alive to our pres- 
ent possibilities, and do not allow the pres- 
ent opportunity to slip through our fingers, 
namely, of familiarizing the people of the 
world with the importance of structural 
alignment as a basis of good health, our 
profession will grow and develop in the fu- 


ture with much greater rapidity than it has 
done in the past. This we owe to ourselves, 
to the profession of which we are individual 
members, as well as to our founder. 


OmaHA Nav’ BANK BLpc. 


DIAGNOSIS OF DISEASES OF THE 
SPINAL-CORD 


SECOND PAPER 


J. Ivan Durvr, D. O., 
Philadelphia, Pa. 


Disturbance of Reflexes 


BROAD interpretation of this title 

would include a discussion of prac- 
tically every one of the symptoms named 
in the first paper of this series. Indeed, 
the symptoms of almost any disease could 
be discussed as a disturbed reflex. Spas- 
ticity, flaccidity, spontaneous cramps, 
fibrillary twitchings, congestions, anaemia, 
oedema, atrophy, tremor, are all indi- 
cations of a disturbance of the nor- 
mal segmental functional control, through 
the reflex arc. In the realm of other 
diseases we need only mention vom- 
iting, diarrhea, cardiac palpitation, arryth- 
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mia, increase or decrease of respiratory 
frequency, the rise and fall of temperature, 
anorexia, etc.,to immediately note that, phys- 
iologically speaking, all are symptoms of a 
disturbance of the normal reflex action by 
which function is maintained. Broadly 
speaking, then, any diseased condition is a 
disturbance reflex in character. That is to 
say, there is an unbalancing of the mechan- 
ism by which peripheral (or sensory) im- 
pulses inaugurate normally adequate re- 
sponse for functional activity by way of the 
motor paths. 

In studying the disturbances of the re- 
flexes for the diagnosis of spinal-cord dis- 
eases, however, we confine our consideration 
to certain natural phenomena which are not 
important as functional acts, but whose 
presence, absence, exaggeration, or diminu- 
tion is a positive indication of the charac- 
ter of the disease with which we are deal- 
ing, and to a great extent of the seat of its 
pathology. 

For diagnostic purposes three types of 
reflex phenomena are usually studied. Starr 
discusses them at tendon reflexes, skin re- 
flexes, and bladder and rectal reflexes. 
Jendrassik, however, makes a classification, 
which is perhaps more reasonable. Accord- 
ing to him, “There are spinal and cerebral 
reflexes, as well as a combination of the 
two—i. e., reflexes requiring both cerebral 
and spinal centers for their normal per- 
formances.” 

The spinal reflexes include tendon, 
periosteal, and joint refixes. 

The cerebral reflexes are to a large 
extent the skin reflexes. The anal, con- 
junctival, eyelid, palatal, gluteal, plan- 
tar, scapular, cremasteric, and abdominal 
reflexes belong to this group. The com- 
plex reflexes include defecation, urina- 
tion, the genital reflex (ejaculation), etc. 
The basis for this classification is as fol- 

lows: The tapping of a muscle tendon or 
of the belly of a muscle (spinal reflex) 
produces a sensory impulse which is con- 
veyed as such to the spinal-cord, and there 
automatically inaugurates an impulse of 
contraction in the spino-muscular neurone. 
This action is automatic and is performed 
under circumstances without any other cog- 
nizance of the cortico-spinal neurone than 


DIAGNOSIS CORD DISEASES—DUFUR 23 


its usual, or normally maintained, inhibitive 
function by which excessive motor response 
to such stimuli is prevented. 

The production of the skin reflexes (cere- 
bral reflex) depends, however, upon the 
reception in the cortical areas of a sensa- 
tion which is unusual. It is best produced 
by tickling or stroking a part of the body 
which is not accustomed to a light touch. 
The sensation thus produced is transposed 
into a simple reflex act, the principal char- 
acteristic of which, is its effort to escape 
from the source of irritation. 

The complex reflexes have complicated 
centers within which the reflex occurs, not 
as a single movement, but as a series of 
such movements. They partake of the ele- 
ment of a spinal reflex to the extent that 
the spino-muscular mechanism must be in- 
tact, and the ensuing movement serves a 
definite purpose. They partake of the ele- 
ment of the cerebral reflex to the extent 
that they are liberated from sensitive places, 
and the liberation of the reflex occurs with 
a special sensation; which plays, however, 
a greater role in the origin of the reflex 
than in those of the cefebral group. 

They differ from spinal and cerebral re- 
flexes in that the liberation requires pro- 
tracted stimulation, that the stimulation is 
a specific and complicated act, that their 
liberation seems to require a summation of 
stimuli, that the resulting movement is com- 
plicated and bi-lateral (several groups take 
part and in some of them the reflexes act 
antagonistically), that muscular activity 
produces a certain enfeeblement in their 
action, that psychical influences produce a 
great effect and that they concern vegeta- 
tive function. Summed up, then, the spinal 
reflex is manifested by a single movement 
in which the spino-muscular mechanism and 
its sensory neurone component are alone 
concerned. 

The cerebral reflex, also, is evidenced 
by a single movement, usually of refraction 
or withdrawal, accomplished by a motor 
impulse originating in the cortex follow- 
ing the reception there of an unusual sen- 
sation. 


The complex reflex is produced by the 


. 
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cortical stimulation exciting a complicated 
reflex center to activity. This center is 
composed of different separate centers, and 
within the main center the reflex process 
then takes an independent course. 

The normal exhibition of these phenom- 
ena, whatever group they belong to, all de- 
pends upon the integrity of the afferent 
nerve pathways, and of the cortical-spinal 
and spino-muscular neurones. If any of 
these tracts be affected by disease these re- 
flex acts may be disturbed. They may be 
lost or they may be exaggerated. 
Diminution or Loss of Tendon Reflexes 

A lost or diminished tendon reflex im- 
plies either a lesion in the sensory nerve 
(which would also be accompanied by a 
corresponding anesthesia), or in the sen- 
sory reflex fibres within the cord (when it 
might occur alone), or in the motor mech- 
anism (when it will be accompanied by 
paralysis). The lesion, if it be one af- 


fecting the cord, will necessarily be confined 
to the segment controlling a reflex tested. 
Therefore, all of the tendon reflexes should 


be tried and the location of the segments in 
which the reflex is lost thus determined. 

It will be evident from the above that 
lost tendon reflexes are present in that type 
of paralysis which occurs from lesion af- 
fecting the spino-muscular or lower motor 
neurone. It is also a prominent symptom 
in those lesions that affect the posterior or 
sensory columns of the cord. We find lost 
or diminished tendon reflexes in locomotor 
ataxia, neuritis, general paresis (when it is 
complicated with sclerosis of the posterior 
columns), anterior poliomyelitis, general 
myelitis (late), transverse myelitis, tumors 
and hemorrhages in the cord at the site of 
the lesion, insular sclerosis, when the 
patches lie in the reflex arc, and syringo- 
myelia. 

Exaggeration of Tendon Reflexes 

This symptom occurs when the inhibiting 
impulses that are normally exercised by the 
cortico-spinal neurone are suspended. These 
impulses pass in the spinal-cord by way of 
the lateral columns in the motor tracts. 
When the inhibiting influence is removed 
the segments of the spinal cord respond 
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more quickly and more intensely to the 
sensory impulses received in them. The 
resulting exaggerated reflex is usually 
spoken of as clonus. It consists of a se- 
ries of rapidly repeated contractions in a 
muscle by over extension (suddenly) of its 
tendon. Thus, angle clonus may be elicited 
(when present) by resting the affected leg 
upon the examiner’s left hand while the 
right hand grasps the foot and presses it 
suddenly backward, extending the Achilles 
tendon. A series of vibrations of the foot 
will be produced due to the contractions 
of the calf muscles. Clonus in the wrist, 
at the elbow, of the fingers, of the quad- 
riceps extensor, of the jaw, and of other 
parts of the body may be elicited by simi- 
lar methods. Trepidation is foot clonus 
produced in walking by stretching the ten- 
dons as the weight is carried upward on the 
ball of the foot. 


The presence of clonus, as also of other 
exaggerated reflexes, indicates disturbance 
in the lateral columns of the cord. It is, 
therefore, found in cortico-spinal paralysis. 
They are found as early indications of any 
lesion that affects the passage of motor im- 
pulses from the brain to the cord. They 
are noted in such diseases as lateral sclero- 
sis, syphilitic paraplegia, ataxic paraplegia, 
hemiplegia, the early stage of acute mye- 
litis. Exaggerated reflexes are noted in 
the early stage of amyotrophic lateral scle- 
rosis, but as the process advances reflexes 
are lost in the arms, while they continue ex- 
aggerated in the legs. 


Another symptom that usually occurs 
when the tendon reflexes are exaggerated is 
known as Babinski’s reflex. It is consid- 
ered a pathognomonic symptom of. lesion of 
the lateral columns of the cord or of the 
motor tract. It is a sudden dorsal flexion 
of the great toe when the sole of the foot 
is scratched. It is due to contraction of the 
exterior muscle, and the intensity of the 
reflex corresponds to the intensity of the 
irritation. The Gordon reflex consists in 
extension of the toes when deep pressure 
of the calf muscles is produced. It is also 
present when the tendon reflexes are exag- 
gerated. 
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‘(hese symptoms as noted occur when le- 
sion of the lateral tracts of the cord is pres- 
ert. They will, therefore, be found not 
only in the diseases mentioned above, but 
also in those lesions where there is com- 
pression of the cord, or a partial destruc- 
tion of the cord in its upper level. A ra- 
tional argument from these facts would be 
that where the spinal cord is completely 
severed exaggerated tendon reflexes would 
be found below the level of the reflex. This 
is not the case, however, for, when such 
lesion occurs the tendon reflexes below the 
level of the lesion are abolished. This is 
explained on the hypothesis that abnormal 
inhibitory impulses are set up from the 
point of destruction downward as a result 
of the intense irritation of the lesion. 


Disturbance of Skin Reflexes 

Due to the manner in which the skin re- 
flexes are produced there can be no lesion 
which will cause them to be intensified or 
exaggerated. Because they depend upon 
cerebral cognizance for their production 
they are usually lost in those diseases in 
which the tendon reflexes are exaggerated. 
They are also lost in disease of the brain. 


Disturbance of Bladder and Rectal 
Reflexes 

To properly interpret these disturbed re- 
flexes, we must keep in mind that they are 
complex reflexes. The segmental centers 
for the spinal portions of these reflexes are 
in the last two sacral segments of the 
spinal cord. Sensory impulses from the 
bladder or rectum, upon reaching these seg- 
ments, produce two effects. One is an im- 
pulse of contraction of those muscles which 
evacuate these organs: the other is the in- 
hibitive impulse by which there is arrested 
the action of those constricting muscles 
which normally close their evacuating or- 
ifices. This second act is, apparently, the 
one with which the higher motor centers 
are concerned. 


Therefore, in diseases affecting the upper 
motor neurone (cortico-spinal), it is not 
uncommon to find that evacuation of the 
bladder or rectum or both spontaneously oc- 
curs without the control of the patient—ac- 
live incontinence. 


HAY FEVER TECHNIQUE—EDWARDS 25 


In diseases of the cord that affect the 
sacral reflex arc, where the motor cells are 
destroyed, these organs are not evacuated 
by motor impulses, and there is retention of 
their contents. When the distention over- 
comes the constrictive action of the bladder 
there is constant leakage—passive incon- 
tinence. But, the rectum must always be 
emptied ‘by outside aid. 

(To be continued ) 

PENNSYLVANIA BUILDING. 


(Norge: The next article of this series will 
be accompanied by several illustrations which 
will make the study of this subject easier.) 


HAY FEVER 
INTRA-NASAL AND SOFT PALATE 
TECHNIQUE 

James D. Epwarps, D. O., 

St. Louis, Mo. 

N the December, 1914, issue of this Jour- 

NAL, I announced the results of a series 
of cases which had received an original 
technique in the treatment of hay-fever. I 
also stated that the 1915 season would de- 
termine the fact as to whether those cases 
were cured, or only temporarily relieved. 

In every case of hay-fever that was. 
treated by me during the 1914 season, the 
attack was arrested in from seven to ten 
days, and the patient was given absolute 
relief from those distressing symptoms; and 
up to the date of this paper (September 
llth, 1915), not one has had a return of 
the attack, and all report themselves in ex- 
cellent condition. (Incidentally I may re- 
mark, that in one family I treated two cases, 
one of which had suffered from hay-fever 
for fifty years, and the other seventeen 
years. Both of these patients were treated 
during the 1914 season, and have not had a 
return of the attack.) This report conclu- 
sively shows that this apparently stubborn 
disease is, after all, not so difficult of relief 
and cure as has been accepted all these 
years. 

In the fall of 1912, the St. Louis Osteo- 
pathic Association invited me to read a 
paper at a regular meeting, on the subject 
of catarrhal deafness and hay-fever, and 
to discuss the osteopathic treatment and 
technique of the same. Although I had been: 
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doing this work in my practice, this was the 
first public announcement of my theory and 
technique. 
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of the soft palate, and that the muscular 
supports of the Eustachian orifices and lat- 


eral walls of the naso-pharynx are reflected 


FIG. |1—FRONT VIEW 
Forefinger passed to the lateral aspect of the 
uvula, and muscular portion of the soft palate forc- 


While treating hay-fever 
this season, I found that 
fifty per cent. of the attacks 
could be arrested by the 
soft palate manipulation 
alone; and in those cases 
which did not respond, the 
condition was immediately 
relieved by a dilatation of 
the epi-naris, with the intra- 
nasal technique outlined in 
the December, 1914, issue: 
of this journal. However, 


“both of the local treatments 


were supported by a daily 
normal saline irrigation of 
the naso-pharynx, and the 
adjustment of the osteo- 
pathic lesions. ‘The accom- 
panying plate by Dr. Mil- 
lard illustrates the advan- 
tages of a digital manipula- 
tion of the soft palate, 
which I have used during 
the past few years to re- 
lieve congestive headaches, 


aural, nasal and ophthalmic disturbances 


with excellent results. 


Bearing in mind the anatomical relations 


ibly sprung downward and forward. 


upon the soft palate, it is readily seen, 
that a forcible springing of the soft palate 
downward and forward, forming an 
acute angle with the hard palate (owing 
to the continuity of the membranous lin- 
ing and muscular tissue), the traction 
would be referred to the intrinsic tissues 
of the nares, naso-pharynx and larynx. 
Very recent investigations have led to 
the discovery in many cases of a soft and 
spongy consistency of the lateral walls of 
the naso-pharynx, or rather a flaccid 
“tissue upholstering” of the epi-pharynx, 
which, without doubt, interferes with the 
trophic, secretory and vaso-motor supply 
to the membranous lining; hence, the 


FIG. 11.—LATERAL VIEW 
Forefinger forcibly springing soft palate downward and forward, 
forming an acute angle with the hard palate, and held in this 
position a minute or two. 


serous exudate would be diminished, and 


the mucous secretion, not being diluted with 


the large amount of serum, becomes thickly 
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inspissated, and acts like foreign bodies in 
the nostril and naso-pharynx, irritating the 
Schneiderian membrane, thus causing a flow 
of serum and saliva, which is further sup- 
ported by the distressing effort of the pa- 
vient to expel the irritant, in the characteris- 
tic hay-fever sneeze. Furthermore, the di- 
minished serous exudate causes an accumu- 
lation of muco-purulent material in the tur- 
binal recesses, and about the orifices of the 
sinuses, which eventually develops catarrhal 
adhesions and synechia in the nasal pas- 
sages,and interferes with the function of the 
infundibulum, hiatus semi-lunaris, and the 
orificial drainage. This can only be elimi- 


nated by the intra-nasal manipulation, and 
when this is supported by a daily normal 


FIG. i1l.—POSTERIOR VIEW 
Forefinger forcibly springing the soft palate 
downward and forward, and traction exerted 
upon the muscles of the palate and naso- 
phargyngeal tissues. 
saline irrigation, and the reduction of the 
external lesions, the morbid process will be 
arrested, and the tissues restored to their 
normal functional activity in a short time. 
Often the intra-nasal manipulation of the 
nares, used in the treatment of hay-fever, 
will leave a malalignment of the middle tur- 
binate, which can be corrected by the “Dull 
Elevator” technique, illustrated in the April, 
1915 (page 391), issue of this journal. 
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' Attacks of asthma, which in some cases 
follow the intra-nasal technique, are influ- 
enced by the malalignment of the middle 
turbinate and pressure exerted upon the 
septum. The correction of this maladjust- 
ment by the “Dull Elevator” technique will 
eliminate the stimulation to the vagus and 
all nerve reflexes supported by the abnor- 
mality. 

Ballenger, in his 1914 edition, page 256, 
states that in hyperesthetic rhinitis, the 
“sneezing area” of the nose Is at the points 
of contact between the middle turbinate and 
the septum; hence the sneezling, which is 
so characteristic of this disease. As a rule, 
the sneezing ceases as soon as the pressure 
is relieved. 


The operator, when manipulating the soft 
palate, should avoid touching the posterior 
pharyngeal wall, which, when disturbed, in- 
fluences the nausea and gagging. The fore- 
finger should be passed to the lateral aspect 
of the uvula, then gently behind the velum 
pendulum palati, and upward and backward 
into the epi-pharynx. While forcibly spring- 
ing the soft-palate, the traction should be 
exerted upon the lateral muscular portion, 
and not the raphe of the velum. Traction 
exerted upon the uvula or raphe of the 
velum, will have little, if any effect upon the 
walls of the naso-pharynx. The muscular 
portion should be forcibly sprung downward 
and forward, forming an acute angle with 
the hard palate, and held in this position a 
minute or two. This will influence the 
venous drainage, and eliminate the passive 
congestion within the deep pharyngeal tis- 
sues. Every manipulation of the soft palate 
should be followed by a normal saline irriga- 
tion of the epi-pharynx. 


The post-nasal spray, which is passed be- 
hind the uvula to the epi-pharynx, and irri- 
gates from behind, forward to the anterior 
nares, is very efficacious, and avoids any 
pressure within the Eustachian tubes. A 
fountain syringe (two-quart size) with a 
nasal tip, can be used to a great advantage 
by an alternate irrigation, the fluid being 
permitted to flow in one nostril and out the 
other. 

In acute conditions, the soft palate shoula 
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be manipulated daily, and the treatment 
given until all symptoms have subsided. 

In chronic cases the technique should be 
administered at the end of each treatment, 
which will avoid the discomfort during the 
treatment. Usually one radical intra-nasal 
manipulation is sufficient to correct these 
tissues; but in every case the nares should 
be carefully inspected the following day for 
turbinal malalignments, and the maladjust- 
ments corrected immediately. 
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THE TEACHINGS OF DR. STILL 


Cart P. McConnett, D. O., 
Chicago 


Third Paper 


Dr. Still’s Philosophy 
(Concluded) 


Mechanics and Mathematics 
Dr. Still asks: 


Of what use is a knowledge of anatomy to a 
man if he overlooks cause and effect in the re- 
sults obtained by the body machinery? He finds 
each part connected to all others with the wis- 
dom that has given a set of plans and specifica- 
tions that are without flaw or omission. * * * 
A knowledge of osteopathy will prepare you to 
bring the system under the rulings of the physi- 
cal laws of life. * * * Nature has amply pre- 
pared all the machinery and power to prepare 
material and construct all parts, and when in nor- 
mal condition the mind and wisdom of God is 
satisfied that the machine will go on and build 
and run according to plans and _ specifications. 
If this be true, as Nature proves it to be at 
every point, what can man do farther than line 
things up and trust to get the results desired, 
“life and health”? 

' It seems to us that Dr. Still’s conception 
of the human mechanism is stated clearly: 
that the physical laws of life control the 
body; that the plans and specifications are 
precise and exact; and that the human 
machine has been planned on definite lines 
and for a distinct purpose, even to minutiae. 
This without question sets the corner-stone 
of life and health squarely upon a mathe- 
matical basis. As we have seen, experience 
and observation led him to this viewpoint. 
He writes: “Success followed my efforts in 
such quick succession that I was surprised 
to find God (Nature) at His post at all 
times and places.” It is evident that his 
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previous viewpoint was the traditional one 
of the body being only partly perfect. Thus 
the outer (practical) work which was added 
a little at a time gave him the inner under- 
standing in greater completeness. As Kant 
says, knowledge amounts to but little unless 
“born of the experience of the senses, made 
its way through mathematical exposition, 
and found its final conclusion in experi- 
ment.” For many years Dr. Still’s experi- 
ments, he has repeatedly said, were to try 
out and test and develop the clue, mathe- 
matically, that the human system came un- 
der the rulings of the physical laws of life. 
He, no doubt, will agree with Leonardo that 
“experience is the common mother of ail 
the arts and sciences; no human investiga- 
tion can lay claim to being true science, un- 
less it can stand the test of mathematical 
demonstration.” Thus experiment and cal- 
culation are the tests. Leonardo lays the 
foundation of all knowledge to observation, 
experiment, and mathematical calculation. 
To round this out must be added a passion- 
ate interest in technique methods. These 
are the “qualities which go to make the born 
investigator of Nature.” 

To drive this mechanistic principle home 
in both principle and practice has been the 
life work of Dr. Still. He is great enough 
not to attempt the impossible in trying to 
understand the nature of life, but instead 
to get an insight into the laws of the mechan- 
ism, “for the body is a machine run by the 
unseen force called life.” “My study dur- 
ing all the years has been to know what the 
machine is, where all its parts are placed, 
their uses, supports, actions, relations—sep- 
arately and united—the whole truth with 
the harmonious action when driven by the 
power of life.” 

Imaginary wishes and traditions and 
theories should not be the interpreters be- 
tween nature and man. Writes Dr. Still: 

Today is our day, Nature is our school, and we 
must go by the pointings of the compass. We 
can never improve old theories to the degree of 
truths. They are not based upon facts. When 
we turn our eyes and look back for truths, back 
from Nature, we only behold the dark clouds of 
dying theories, without a single friend to mourn 
their loss). * * * The explorer for truth must 


first declare his independence of all obligations 
and brotherhoods of any kind whatsoever. He 
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must be free to reason and think. He must estab- 
lish his observatory upon hills of his own; he 
must establish them above the imaginary high 
places of rulers, kings, professors, and schools of 
all kinds and denominations. He must be the 
czar of his own mental empire, unencumbered 
with anything that will annoy him while he 
makes his observations. 

Can anything be more clear than this in- 
dependent attitude? And this shows the 
workings of a rare master, the real and final 
proof being practicalness of results. His 
sufficiency and satisfaction in solitude, his 
constant wonderment of Nature are definite 
hall-marks of a genius. His constant doubt 
of everything until tested in the crucible of 
experiment reveals a Cartesian attitude. One 
is here reminded of a statement of Faraday: 
“The truth of science has ever had not 
merely the task of evolving herself from the 
dull and uniform mist of ignorance, but also 
that of repressing and dissolving the phan- 
toms of the imagination.” The tendency 
with many is to pass from hypothesis into 
transcendental symbolism and metaphysical 
speculation. 

But to return to the mathematical and 
mechanical phase in this study of Dr. Still’s 
genius, we should keep clearly in mind that 
this is only a means to an end. However, 
this is the impregnable part of osteopathic 
science, the discovery and formulation and 
organization of the human mechanism upon 
the basis of mathematical interpretation and 
actualization. This is a field that so far as 
we have been able to find out that has not 
been approached in any such precise and 
specific manner. Kant, Goethe, Leonardo 
have said words to the effect that “truth 
and the power of knowledge are contained 
in the mathematical sciences.” Leonardo 
states: “No human investigation can lay 
claim to be considered as true science un- 
less it will stand the test of mathematical 
demonstration.” This is the relationship be- 
tween mathematics and knowledge as pro- 
claimed by Copernicus and Harvey. This 
touches intuitive vision. Chamberlain says: 
“The function of mathematics is to appre- 
hend, to approve according to the laws of 
motion, to reduce clearly to a science just as 
Albrecht Diirer did for the outer form of 
the body. and as Leonardo tried to do for 
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the mechanism of the circulation of the 
blood in its inner parts.” “The book of 
Nature is written in the language of mathe- 
matics,” says Galileo. What a comprehen- 
sive knowledge has been attained by Max- 
well and Hertz; by spectral analysis, chem- 
istry and physics. All sciences are striving 
toward mathematics. Dr. Still’s mode of 
seeing is analytical, aiming at a mathemati- 
cal dissection of Motions. Its value lies in 
its exactness. 


The mechanistic principle as an explana- 
tion of Nature leads to idealism: Necessity 
and Freedom are not incompatible; they 
are mutually dependent; it is the Idea of 
Nature that should not be lost sight of; 
Nature does not subjugate Will; mathe- 
matical and mechanical factors are simply 
methods of investigation. 


But the foregoing should not be confused 
with philosophical materialism; there is a 
vast difference. Although as Harms says, 
“mechanical physics supplied the meta- 
physics of materialism,” still we must clear- 
ly understand that Dr. Still’s conception of 
philosophy of life does not rest upon a ma- 
terialistic basis. As we have said the me- 
chanical principle is only an explanation of 
the physics of the science of osteopathy; 
this is well and good, for it squares with 
the legitimate function of science—‘“the dis- 
covery of natural phenomena and _ their 
classification into general laws derived by 
logical mathematical processes.” And it is 
the mechanical part of physics, the portion 
so clearly and completely formulated, for it 
is the one part that entirely rests upon sense 
experience, experimental data, that gives to 
osteopathic science its absolute validity. 
such knowledge comprises the very essence 
of the teachings of the physicists. But the 
problems beyond this, the causes and na- 
ture of the laws, comprise the fields of phil- 
osophy. It is difficult to draw a dividing 
line, for physics extend into metaphysics; 
but osteopathically we are in an unusually 
fortunate position for the bedrock of its 
science rests upon the mechanical portion of 
physics. 

Now from this point it is just as easy to 
pass over into scientific dogma or meta- 
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physical speculation as it is from the theo- 
logical viewpoint; and no small part of so- 
termed scientific teaching of today is other 
than speculation pure and simple; instance, 
the drug theories, the ether hypothesis, the 
atomic theory, evolutionism, etc. It is not 
our purpose here to enter into any discus- 
sion of these points; rather instead to call 
attention how readily one can pass into 
something we know absolutely nothing of. 
There is nothing in science or philosophy to 
disprove Dr. Still’s contention that the hu- 
man body is a perfect mechanism and that 
the principle of adjustment is the modus 
operandi to maintain perfection; in fact, 
there is much in both science and philosophy 
to support this viewpoint. 


To return to the metaphysics of material- 
ism. Dr. Still, as we understand him, thor- 
oughly appreciates and realizes the outer, 
the practical, work of man as shown, for 
example, in the mechanistic principle, but 
it is the inner understanding, the look from 
the inside “with that faculty of seeing which 
is imminant in the faculty of acting,” which 
has prevented the viewpoint of the mechan- 
istic bondage. To him the mind and body 
are two aspects of a unity. And to him 
there does not seem to occur any reason- 
able doubt but that the soul may be con- 
ceived as independent of the body. Life, 
spirit, consciousness may be something dis- 
tinct from any known force or motion. But 
this is not the place for us to introduce any 
argument. Suffice it to say that the crux of 
the materialistic idea rests upon the one 
factor—consciousness. This, by them, is 
treated as a by-product, an epiphenomenon. 
Now if our consciousness, the very thing we 
base our experience on, the assurity of the 
trustworthiness of our knowledge is an illu- 
sion, why should not the materialistic argu- 
ment be an hallucination? “for that argu- 
ment presupposes the thing it seeks to dis- 
prove.” As science the mechanistic prin- 
ciple is perfectly valid in so far as it ap- 
plies to the bodily mechanism from the 
standpoint of physics, but beyond this who 
can say that consciousness cannot exist with 
life or spirit or soul otherwise conditioned 
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than by what we know as a material body ?* 


Biogen 

It is interesting as a metaphysical prob- 
lem, but not germain to the science of oste- 
opathy, to note Dr. Still’s abstract ideas rel- 
ative to biogen. In the first place he says: 

* * * Tt matters very little to man where 
mind, motion, and matter came from (so long as 
they) are'all in his make-up, and he is interested 
in keeping them all healthy. * * * The doc- 
tor does not have to furnish his patients mind, 
matter, or motion. His work is to keep the body 
adjusted so it can supply itself with brain and 
muscle; then mind and motion will appear and 
keep the laboratory full of the choicest chemicals 
and free from disease. Healthy organs and food 
are what keep a man healthy. The doctor can 
aid in keeping the organs in place. This he can 
do if he knows the forms and functionings of 
the different parts of the body. If not, he is of 
but little use or benefit to the sick. 

In Nature it is Form that we see. Man 
is composed of a unit of terrestrial life and 
spiritual life. The attributes of the terres- 
trial are motion and power; of the spirit- 
ual, knowledge or wisdom. Dr. Still says: 

Biogen is the lives of the two in united action, 
that give motion and growth to all things. Thus 
we have life terrestrial, or the power to move, 
and the wisdom from the celestial to govern all 
motions of worlds and beings, by union of the 
life of space and the life of matter. * * * A 
man, biogenic force, means both lives in united 
action to construct all bodies in form, with wis- 
dom to govern their actions. Thus endowed, two 
beings or worlds, when in contact, give wisdom 
and force to work out greater problems than 
either could accomplish alone. As both have been 
formed by terrestrial forces aided by celestial 
wisdom, then greater results can be hoped for, 
and in friendly unison in action such results will 
appear as the effects of that harmonious union of 
two great causes. Thus biogen or material life of 


*It is beside our purpose to enter into any dis- 
cussion of consciousness. The foregoing is taken 
from chapter IV. of Bridges, “Criticisms of 
Life.” The interested reader. will find consider- 
able of interest in McDougall, “Body and Mind.” 
His viewpoint is well summed up in the conclud- 
ing chapter. Also Lloyd Morgan, “The Interpre- 
tation of Nature,” especially chapter VIII; Minot, 
“Modern Problems of Biology,” chapter VI; the 
first chapters of Hobhouse, “Development and 
Purpose ;” Ward, “Naturalism and Agnosticism ;” 
Watson, “The Interpretation of Religious Expe- 
riences,” Vol. II; Minsterberg, “Psychology.” 
Historically Huxley’s thoughts on consciousness 
should be read in connection. Of course there 


are many instructive works but these have espe- 
cially appealed to us. 
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the two obeys the wisdom of the celestial mind of 
life. The result is faultless perfection, because 
the earth-life shows in material forms the wis- 
dom of the God of the celestial. Thus we say 
biogen or dual life, that life means eternal reci- 
procity that permeates all nature. The celestial 
worlds of space or ether-life give forms wisely 
constructed in exchange for the use of the mate- 
rial substances. Reciprocity through governments 
of the celestial and terrestrial worlds is ever the 
same, and human life, in form and motion, is the 
result of conception by the terrestrial mother 
from the celestial father. Thus we have a union 
of mind, matter, and life or man. . 

Certainly parallelism does not enter here. 
But he is very careful to explain that the 
structure must be kept intact in order that 
the being may attain its growth and develop- 
ment and repair. This is osteopathy. But 
the metaphysics matters little. The gist of 
his physiology is based upon the vitalistic 
interpretation. It would seem that without 
doubt the materialists to date have found it 
impossible to prove the physico-chemical 
basis of mind. The evolutionary hypothesis, 
although seemingly explaining something, 
has signally failed at this point. The real 
point is that, no matter what the true ex- 
planation is, which we probably will never 
know, the fact of dualism remains, and in 
osteopathic science perfection is expressed 
through the mechanistic principle by the law 
of adjustment. 


According to Dr. Still, “all matter is life 


. retired from labor or rest. All motion is 


matter in action.” In order for the parent 
causes to act upon matter it must be atom- 
ized to a point where it ceases to become 
divisible. “It then becomes a fluid of life 
and easily unites with ether atoms, and is 
a mass of body or living matter,” which can 
recrystallize into any bodily form. Prior to 
its being divided beyond an atom it is in a 
state of inaction, “the point at which life 
rests in matter, because of its crudity.” Just 


beyond this, “it is life, and it acts and forms - 


itself to suit the body of any being or the 
world.” This, then, is the primordial sub- 
stance. “Thus man’s body is a form given 
by celestial life to the terrestrial life that is 
reduced back from the living matter to a 
man, world, or being, with form of a being 
given by the celestial forces acting on living 
matter while in the living state of matter, 


being or body of living matter, with quality 
equal to all qualities of life, wisdom, and 
material substances, never to return to their 
original state, either as matter or life.” 
Consequently, in a sense, all matter is liv- 
ing substance, but it is the self-moving prin- 
ciple that characterizes life; “life acts and 
moves in that being of its own force.” “Life 
is individualized and has its limit of action, 
which extends no further than the man or 
beast governed by that individual power 
known as life of man or beast. * * * 
How long have the atoms moved as man, all 
united in form? If but a few years is that 
form of associated atoms, and the atoms 
were living when they first met, how long 
have they been alive, and when and how did 
they become living atoms, or is life eternally 
the same in the atoms?” But these ques- 
tions Dr. Still answers by saying, “It mat- 


ters very little.” 

We speak of life, but know of it only as we see 
bodies move by life back of the visible matter. 
Does Nature have a finer matter that is invisible 
and that moves all that is visible to us? Life 
surely is a very finely prepared substance, which 
is the all-moving force of Nature, or that force 
that moves all nature from worlds to atoms. It 
seems to be a substance that contains all prin- 
ciples of construction and motion, with the power 
to endow that which it constructs with the attri- 
butes necessary to the object it has formulated 
from matter and sent forth as a living being 
We think it is not unreasonable to conclude that . 
life is matter in motion, with ability to carry its 
kind and impart the same to other bodies. 

But Dr. Still’s philosophy does not stop 
at this point. If it did it would simply be 
a materialistic thought. To continue: 

Thus far we see nothing in matter but life at 
rest. Even the human body that we see every 
day is matter called to a halt and at rest. This 
life of a lower order submitting to the edicts of 
the higher life, which life keeps up motion by 
the combustion of the terrestrial substances with- 
in the body. This combustion is conducted, pre- 
pared, and brought into action by the refining 
laboratory that issues nothing but the active sub- 
stances known as life. That life substance, when 
conducted to a higher condition of unfoldment, is 
ready to take its place and send forth the won- 
drous action of the principle known as mind, 
when prepared by Nature to that degree of in- 
comprehensible refinement known as mind, whose 
existence feasts and flourishes upon the waters of 
the ocean of universal intelligence, which speaks 
and proves the intelligence of God as the wisest 
of all chemists, who has united the necessary 
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substances at His command to produce a union 
of matter endowed with action and the power of 
continuing the refining process until mind, the 
incomprehensible, appears with man as the crown- 
ing effort of the wisdom of an ali-wise chemist, 
be he known as God, Nature, the Unknowable, 
or the ever-living Genius of the universe. 

Thus somehow out of the sea of universal 
intelligence the mind of man, his very es- 
sence, is evolved. This thought of course 
transcends experience and is distinctly mys- 
tical. Dr. Still does not hesitate to speak of 
God in anthropomorphic terms, but still it 
would seem that his idea of God is far from 
that of a personal one. At this point his 
philosophy is removed from that of ortho- 
doxy. The physical laws of continuity, con- 
servation, and cause and effect represent 
the bedrock principles of his experimental 
data. It would seem that by analogous reas- 
oning he carries the same method into his 
metaphysics, and on into the broader field 
of philosophy. He is undoubtedly striving 
for an absolute continuity, for his points on 
reciprocity and compensation distinctly 
imply it. To him the law of the spiritual 
world must follow immutable law in its ex- 
pressions as well as the terrestrial. His 
idea of teleology must have recourse to a 
spiritual interpretation, but still design and 
purpose and necessity must be actualized 
through physico-chemical laws in so far as 
Nature is concerned. And still Nature is 
one grand and wondrous scheme of unifica- 
tion far beyond man’s comprehension. But 
the strong point philosophicalyly, in our 
opinion, is not alone the universal intelli- 
gence and the deduction of immortality, but 
the idea of individuality, for herein is the 
very basis of personality and freedom. To 
us this would seem to contain the very germ 
that makes life worth living. This, we be- 
lieve, is the greatest lesson that osteopathic 
philosophy and science have to offer. 


The form of material man began through’ 


the union of mind and matter. He, the life 


of man, 


Begins with the atoms of flesh, adds by ones 
to countless millions, and carefully adjusts each 
to suit the form of the plans and specifications 
to make a physical laboratory. * * * All work 
is so nicely done that we are forced as critics in 
the fine arts to conclude, from the work and skill 
shown in Man’s physical being, that man began 
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as a skilful life, led on and on by perfect wisdom, 
each stroke in unison from start to finish. We 
must conclude that he is a builder guided by 
wisdom in action in all nature, and man is life 
and mind without beginning of days or end of 
time.* Man could not be man and not be a wiser 
builder when he dwells in worlds of matter whose 
powers to select and build have no limit short of 
perfection. 

Dr. Still would not say, “by the grace of 
God,” for indeed out of that “ocean of uni- 
versal intelligence” has arisen and unfolded 
the mind of man containing attributes of the 
same order. Through transcendentalism, 
we would gather, but still based upon inex- 
orable law, may the man that is conscious 
of his individuality tap the very reservoir 
of universal intelligence. 


Where he got the power and wisdom to 
build his house is unknown. But, 


If he partakes of the nature of the universe. 
then, by that quality, he has constructiveness to 
perfection as a natural quality of his animal per- 
fection. Thus, by nature, he not only proves to 
be perfection as a builder, but endowed also with 
power to reason, to care for and conduct his 
house of life and locomotion through its journey 
of physical union. In him nothing is imperfect 
excepting his reason. There seems to be greater 
wisdom shown in his construction than in his 
reasoning powers. We find him a skilled work- 
man, and not “an atom of life, a living germ of 
protoplasm.” Man. Who made him? One says, 
“God made him.” Another thinks that if God 
had anything to do with man-making, that He, 
God, or the universal law under which man 
comes, put into his life-compound the essence of. 
perfect constructive ability, which quality per- 
vades the whole universe in the construction of 
worlds and beings of animal forms. Thus, to 
construct wisely is natural to all things. 


We are now enabled to get an inkling of 
Dr. Still’s idea of “mind, matter and mo- 
tion,” of which we expressed in a former 
paper as probably containing the essence of 
his philosophy. We have seen that his me- 
chanical idea of nature is in reality only a 
method of investigation. Scientifically it is 
of the utmost practical importance, but phil- 
osophically an entirely different conception 
arises. In one sense it is well, as we saw 
in the Science of Osteopathy, to term man 


* Arrhenius, “Worlds in the Making,” says that 
his conviction is “the universe in its essence has 
always been what it is now. Matter, energy, and 
life have only varied as to shape and position in 
space.” 
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a machine in order to bring out the mechan- 
ical conception as exemplified in force and 
matter. This thought was originally de- 
veloped by the great Descartes. But there 
is another side to the picture or reality of 
organisms, namely, Life. Science in its in- 
vestigations rightly ignores the metaphysi- 
cal. 

Science teaches us that matter is inertia, 
this is its essence; that force is motion, it 
is movable and mutable. But in living or- 
ganisms there is something additional and 
that is Life, the essence of which is Form,* 
or in Dr. Still’s additional symbol Mind. 
He says: “Life enters the forest of flesh as 
Man;” “material life obeys the wisdom of 
the celestial Mind or Life;” “in Nature it 
is Form that we see.” Thus it is Life or 
Mind that is persistent: Life is Form, the 
essence of which is unity. As we have seen 
this carries us far beyond the mechanistic 
conception that “Life-Form is created 
through the two principles Matter and 
Force.” But these two powers, Matter and 
Force, finally win, but Form, the essence of 
Life, remains. Thus it would appear as 
Cope says that the forces of nature are in 
antagonism to Life. “It is,” he writes, 
“more probable to,assume that death is a 
consequence of Life, than that the living is 
a product of the non-living.” Dr. Still 
speaks of the conflict of life with the laws 
of nature until finally the body goes down 
to defeat, but Mind, Life, remains. The 
Form is constant; this to him is a realiza- 
tion of Design or Purpose. Here as else- 
where, in Dr. Still’s teachings, there is no 
reason why the science and philosophy 


* This is a point that Chamberlain (and to him 
we are indebted for a few other points) in his 
“Immanuel Kant,” Vol. II, dwells upon. See 
also Aquinas, who adopted the theory from Plato 
and Aristotle. Aquinas meant by Form “the spe- 
cial dynamic energy which, entering into prime 
matter, causes it to act differently from other 
kinds and gives it all the particular qualities by 
which we recognize it.” (From Walsh.) See 
also Carus’s writings. We may also add here 


how complicated the subject of mind and matter 
is when the Platonists claim mind means the form 
of matter; the -materialists, it is the effect; the 
transcendentalists, “the seat and false knowledge 
of it;” the pansychists, “mind means exactly 
(See Santayana, Vol. V.) 


matter itself.” 
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should not remain distinct; his philosophic 
conception does not in the least alter the 
validity of his scientific discoveries. As we 
have repeatedly said, although there is a 
distinct continuity of his science and phil- 
osophy, based upon bodily perfection, still 
to get the greatest benefit of either a separa- 
tion should be insisted on. 


Dr. Still says: 

At the end of all his philosophical labors the 
philosopher concludes that life is a substance and 
superior to the sum total of the elements of the 
whole yniverse. Its superiority is proven by one 
of its attributes which is mind. Mind by its 
unlimited skill rules, governs and uses at will all 
forces and elements. The ability of mind is 
shown by its power to rule and govern all forces 
wisely and to prepare, construct and manage the 
motion of this and all other worlds of the uni- 
verse. By the attribute of mental action, life: 
plans, specifies, prepares, constructs the world 
and its inhabitants, vegetable, mineral and ani- 
mal and brings them under the control of all 
elements of motion necessary for their prepara- 
tion and construction. 

Thus the philosopher reasons that the uni- 
verse is governed by the attributes of the sub- 
stance known as life. We say “The living God,” 
and what are His attributes but the sum total 
of all knowledge to rule and govern all parts 
and principles that are governed by any law of 
intelligence. Thus he concludes that life is a sub- 
stance that as a substance has attained the de- 
gree of perfection, and that life and intelligence 
are universal and unlimited in extent, time and 
power. If this is not his conclusion he does 
not give life and its attributes the credit their 
work merits. * * * Life is a substance which 
fills all of the space of the whole universe. One 
of its attributes is action under all proper con- 
ditions. It gives form and motion to both phys- 
ical and intellectual. * * * It selects and ad- 
justs and supplies life to atoms, beings, worlds 
and keeps them equipped with material and mo- 
tion, with mind to construct and wisdom to 
govern all motions of the body formed by its 
eternal labors. Life is the God, the wisdom, the 
power and the motion of all. * * * I find in 
man a miniature universe. I find matter, motion, 
and mind. * * *- Vitality is a moving princi- 
ple. * * * Jn all animals we have an organ- 
ized being, a new product, the result of the union 
of living forces. From this union we get mind 
as the ruling attribute. * * * As life, the 
highest known principle sent forth by nature to 
vivify, construct and govern all beings, it is 
expected to be the indweller and operator, and 
one of the greatest perceivable and universal laws 
of nature. And when it becomes necessary to 
break the friendly relation between life and mat- 
ter, nature closes up the channels of supply. 


‘ 
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Science and Philosophy 


Dr. Still started out in life with the usual 
inconsistent attitude of religious belief, that 
somehow the works of God are perfect, and 
the practice of medical theories, that the ma- 
terial body falls short of perfection and that 
in some vague way drugs supply the re- 
quired principle or impetus essential to 
bridge over this lack or imperfection. His- 
torically, upon the one hand, this position 
can be traced to the influence of drug magic 
and the evolutionary hypothesis; while, 
upon the other, practical knowledge was 
lacking in medical practice to supply the 
method to render practical or actualize the 
thought that the human mechanism is a per- 
fect organism fully capable of self-repair 
when the machinery of life is properly ad- 
justed. Hence it is readily seen how medi- 
cal practice does not square with the usual 
religious thought. And as a consequence 
various philosophical theories have arisen 
that are based upon the hypothesis or dogma 
of evolutionism. Thus through many years 
of experiment Dr. Still gradually arrives at 
the conclusion, the postulate, that the me- 
chanical principle is applicable to every part 
of the human body, that adjustment is the 
modus operandi to render practical the per- 
fection of the Divine Architect, and that a 
practice and philosophy built upon the 
thought of perfection and adjustment can 
be the only consistent one. It is no wonder 
then that we find him proclaiming a philos- 
ophy of Divine perfection and purpose, for 
it logically arises from his scientific experi- 
ence based upon comprehensive experimen- 
tal data. Herein by his practical work is 
shown his greatness in independent investi- 
gation; he is far from being authority- 
bound. Like all great men he is not al- 
ways read with understanding and sym- 
pathy. He writes: 

In osteopathy we have the tree of life, and the 
living man in it. Our science sees him, our sci- 
ence has proven him to be a living man, proven 
him to be the work of a living God, a wise God, 


whose works are alive and show wisdom in form 
and purposes. We must learn that Nature means 


wisdom, means mental ability, means business 
honesty, and we must not disobey its teachings. 
Nature never made a_ philosopher. 
man to learn and act. 


He made 
Man can make of him- 


Jo 
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self a philosopher or a fool. The schools of 
Nature are all open and free to him. 


Man is not born a philosopher. A phil- 
osophy, the search after wisdom, as 
Aristotle implies, can be developed only 
after sufficient data has been collected 
and so formulated and organized that 
an Order out of Chaos is compre- 
hended and thus a Though is attained. In- 
sufficient data, misinterpreted experience, 
false premises may establish the starting 
point of a philosophy, while temperament, 
whims and fancies may add color and gro- 
tesqueness. A true metaphysics must be 
based upon a physics, it must not be a men- 
tal abstraction alone, and the more exact 
and comprehensive the physical data is the 
more wisdom does it contain. 

To Dr. Still dualism is a fact; mind and 
body, the subjective and the objective, are 


two aspects of a unity: 

The great principle, known as mind, must de- 
pend for all evidence on the five senses, and all 
orders are issued from this mental court to move 
to any point or stop at any place. To obtain 
good results, we must blend ourselves and travel 
in harmony with Nature’s truths. When this 
great machine, man, ceases to move in all its 
parts, which we call death, the explorer’s knife 
discovers no mind, no motion. He smply finds 
formulated matter with no motor to move it, 
with no mind to direct it. He can trace the 
channels through which the fluids have circu- 
lated, and he can find the relation of parts to 
other parts; in fact, by the knife he can expose 
to view the whole machinery that once was 
wisely active. Suppose the explorer is able to 
add the one principle motion; at once we would 
see an action, but it would be confused action. 
Still he is not the man desired. There is one 
addition that is indispensable to control this 
active body, or machine, and that is mind. 


But Dr. Still’s conception of mind is not 
based upon a philosophical mechanistic con- 


ception of life. 

The human form indicates an object. In the 
first place, it is constructed as a heiroglyphical 
representation of all beings and principles inter- 
ested physically or mentally in the production of 
worlds, with their material forms, their living 
motions, and their mental governments. Man 
represents mind and wisdom of God to the de- 
gree of his endowments. This is known by his 
display of knowledge, and ability to increase 
that knowledge to the degree of fulness attain- 
able by his alotted mental perception, and by his 
accumulation and association of facts to the de- 
gree of able conclusions. He reasons because 
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of the lack of that amount of mental ability 
known as knowledge absolute. He can fill all 
limits in his sphere, and no more. 


The material body is the husk, the ve- 
hicle; the mechanism is only a means to 
an end; it is not the essence. There is an 
indwelling principle of development and 
progress that has given rise to internal ne- 
cessity. “Do we not have to think of some 
organizing agent embracing and controlling 
all the parts, and integral in each of them, 
making a vital bond instead of a mechanical 
one?” Dr. Still distinctly separates his 
scientific and philosophical beliefs although 
as we have said the one overlaps the other, 
the one supports the other, still his philoso- 
phy is simply an outgrowth of the science; 
this should be kept clearly in view. The 
merging is summed up: “Our science is 
young, but the laws that govern life are 
as old as the hours of all ages. You may 
find much that has never been written or 
practiced before, but all such discoveries are 
truths born with the birth of eternity, old 
as God and as true as life.” We know and 
can know nothing of God, the Architect, 
but we can discover the laws and their why 
as they pertain to man, but their nature 
is a profound mystery. Order, perfection, 
is the keynote to our conduct. Man’s 
construction exemplifies this, and this har- 
monizes with all true religion. Dr. Still’s 
religious thoughts, we believe, are deduced 
from his ideas of mortality, not vice versa ;* 
and any personal spiritualistic thought is 
proximate, not ultimate. Ladd in “Philos- 
phy of Religion,” Vol. II, says: 

Religion itself is an ever-developing experience. 
Its Object of faith is essentially an ever-ex- 
panding Ideal-Real. Therefore any attempt to 
treat the truths of the religious experience of 
humanity by the method of philosophy can only 
terminate in a still imperfect condition of knowl- 
edge, although in an improved condition of ra- 
tional faith. 

Enriques in “Problems of Science” says: 


Man’s determination not to be deceived is pre- 
cisely the origin of the problem of knowledge. 
The question is always and only this: to learn 
to know and to grasp reality in the midst of a 
thousand causes of error which tend to vitiate 
our observation. It is needful then to estab- 


* Note: ‘Westermarck, “The Original Develop- 
ment of the Moral Ideas.” 
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lish a relative distinction. By losing sight of 
such a realitivity in order to follow the mirage 
of a fantastic absolute, metaphysical idealism has 
brought us directly back to our starting-point, 
namely the confusing of dreams with real things. 
Whether we give to the one the name of the 
other, or vice versa, there is no essential differ- 
ence between the two cases. 

The knowledge of science is comprised in 
the laws of continuity, conservation, and 
cause and effect; the osteopath cannot bear 
down upon this fact too strongly. These 
are simply generalized laws that serve a 
definite purpose. They do not comprise 
a philosophy, but have arisen from the 
formulation and organization of sense ex- 
perience, experimental data, and should not 
be confused with anything else. All ab- 
stractions based upon these constitute meta- 
physics pure and simple, no matter whether 
it is naturalism, dualism or whatnot. But 
no doubt logic is a legitimate and scien- 
tific method in philosophy, depending much 
upon the validity of its premise, but one 
great danger lies in not recognizing and 
defining what is husk and what is essence. 
Burroughs said: 

Science cannot deal with fundamental questions. 
Only philosophy can do this. Science is only 
a tool or key, and it can unlock only certain 
material problems. It cannot appraise itself. It 
is not a judge but a witness. Problems of mind, 
of character, moral, aesthetic, literary artistic 
problems, are not its sphere. It counts and 
weighs and measures and analyzes, it traces rela- 
tions, but it cannot appraise its own results. Sci- 
ence and religion come in conflict only when 
the latter seeks to deal with objective facts, and 
the former seeks to deal with subjective ideas 
and emotions. On the question of miracle they 
clash, because religion is then dealing with nat- 
ural phenomena and challenges science. Phil- 
osophy offends science when it puts its own in- 
terpretation upon scientific facts. Science dis- 
pleases literature when it dehumanizes nature 
and shows us irrefragable laws when we had 
looked for humanistic divinities. 

Dr. Still pleases to interpret Divinity 
through cause and effect. In his experience 
he finds it an immutable law. He finds this 
law upheld throughout every part of the 
human organism, in all natural phenomena 
whether of the earth or the firmament. This 
to him means order and perfection; no ex- 
ception has been discovered... This law of 
cause and effect to him means’ that there 
are definite plans and specifications as well 
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as a purpose. This law should not be con- 
fused with what it represents. He has 
proven it to his satisfaction. ‘The mechan- 
ism of the body is amenable to this law 
even to every minutiae; this exemplifies 
order, purpose, perfection. (Note quotation 
from More, “The Limitations of Science,” 
Technique Dep’t.) Dr. Still writes: 


Does a chemist get results desired by acci- 
dent? Are your accidents more likely to get 
good results than his? Do order and success 
demand thought and cool-headed reason? If we 
wish to be governed by reason, we must take a 
position that is founded on truth and capable 
of presenting facts to prove the validity of the 
truths we present. All Nature is kind enough 
to exhibit specimens of its work as witnesses 
of its ability to prove its assertions by its work. 
[This is just the point Dr. Still insists upon in 
clinical practice. The criterion of one’s concep- 
tion of osteopathy is results secured, no more 
nor less.] Without that tangible proof, Nature 
would belong to the gods of chance, and the laws 
of mother, conception, growth, and birth, from 
atoms to worlds, would be a failure, a universe 
without a head to direct. But as the beautiful 
works of Nature stand, giving us the evidence 
that all beings, great and small, come by the 
law of cause and effect, are we not bound to 
work by the laws of cause if we wish an effect? 


{It is the organizing and controlling principle 
that the laws express.] The practical osteopath 
must be very exacting in adjusting the system. 
He must know that he has done his work right 
in all particulars, in that forms, great and small, 
all through the body, must be infinitely correct, 
with the object in view, that the necessary fuel 
and nutriment of life that is now in the hands 
of Deity may be adjusted to the degree of per- 
fection that it was when it received the first 
breath of individualized life. * * * When all 
kinks are straightened out, giving the strong arm 
of Nature full charge of the work of righting 
all wrongs and establishing the normal, beyond 
which man knows nothing, then we can reason- 
ably hope for recovery. * * * Cause and ef- 
fect are perpetual. Cause may not be as large 
in the beginning of some cases as others, but 
time adds to the effect until the effect over- 
‘balances cause, and the end is death. Death is 
the completed work of development of the sum 
total of effect to a finished work of nature. I 
only ask of the reader to carefully note the 
different and continued change in effect as addi- 
tional elements enter the contest and give ef- 
fect then the ascendency. * * * I have no 
fear that following a law made by God will lead 
me from Him. Every advance step taken in 
osteopathy leads one to greater veneration of 
the Divine Ruler of the universe. * * * He 
is better acquainted with himself who knows most 
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of the laws as given by that Intelligence whom 
the civilized world have called God. Other terms 
are and have been used, such as Nature, the Un- 
knowable, Creator, the All-Wise; but mam, the 
result is here the mystery of life, the problem 
for man to solve—the secret of God—the result 
of the numbered days of eternity. 

No doubt Dr. Still would far rather be 
judged for what he has done for science 
than for what he may contribute toward 
philosophy ; although the latter includes the 
former, still it is in science that an abso- 
lutely solid contribution has been made to 
suffering humanity. As Descartes said, 
“the whole sum of human science consists 
in seeing distinctly,” Dr. Still’s original idea 
was not to build up a system, but to cast 
aside the spurious, not to be bound to the- 
ories or simply ideas, instead to “tear open 
the windows and let in the light.” His idea 
of mind and matter, of God, of immortality 
amounts to but little if his scientific achieve- 
ments do not represent living truths. His 
study of the mechanical is the great “medi- 
ator between perception and thoughts, be- 
tween things that are visible and thoughts 
that are invisible.” The mathematics and 
mechanics are not the essence but the 
means to an end. He has freed us from 
the scientific dogma and opened our eyes 
to a true perspective of things. He says: 

I want to tell you that I worship a respectable, 
intelligent, and mathematical God. * * * I 
make this assertion from the confidence I have 
in the absolute mathematical power of the Uni- 
versal Architect. I have the same confidence in 
His exactness and ability to make, arm, equip 
the human machine so it will run from the cradle 
to the grave. He armed and quipped it with 
everything necessary for the whole journey of 
life to a man threescore and ten years. 

He tells us he has simply opened the way, 
just a perspective, and it rests with us to 
continue the development. “This vast coun- 
try (osteopathy) has not yet been surveyed. 
No corner-stones are set, the range-lines 
have not been run.” The science of os- 
teopathy has given him a way of seeing, “a 
recognition, a conviction, a view, a method.” 
His perception, experience, was bath a de- 
light and a surprise: “Success followed 
my efforts in such quick succession that I 
was surprised to find God at His post at 
all times and places.” From such expe- 
riences it is no wonder that he builds a 


t 

‘ 
] 
t 
i 
] 
t 
i 
e 
: t 
t! 
: a 
r 


Jour. A. UO. 
Sept., 1915. 
symmetrical Whole of the universe. The 
special function of thought is to create 
unity. “Perception and thought, the vis- 
ible and the invisible, go hand in hand to- 
wards the building up of systems of phil- 
osophy which explain nature. Kant tells 
us Nature is the unity of the multitude of 
phenomena, as it is set forth as a matter 
of subjective necessity by our thoughts.” 
In the body “we are not dealing with a 
machine, the wheels of which simply lay hold 
upon one another, but with a living struc- 
ture in which every single organ in com- 
bination with all other organs forms a 
unity at once real and ideal.” 

Naturally God is man’s highest ideal. 
From whatever viewpoint the idea is ap- 
proached the embodiment of Perfection or 
Power is represented by the Absolute. To 
various minds the interpretation is vastly 
different, but all fully agree upon the one 
point that He represents the highest ideal. 
To Dr. Still the unerring laws of Nature 
express the Knowable of the Divine Archi- 
tect. Yes, and even more than this, for he 
says: ‘We see in man, as we comprehend 
it, the attributes of Deity. We see the 
result of the action of mind, therefore a 
representation of the Mind of all minds.” 
Even “the thoughts of God Himself are 
found in every drop of your blood.” The 
superstructure called Man “is the master- 
work of God Himself. Ten thousand rooms 
of this temple have never been explored by 
any human intelligence; neither can it be 
without a perfect knowledge of anatomy 
and an acquaintance of the machinery of 
life. * * * Its application may be more 
thoroughly understood, but the philosophy 
is eternally the same. * * * It matters 
little at what point I commence, for the 
subject has no beginning and is equally in- 
teresting at all points.” Thus a distinct 
interpretation is given when he says: “At 
every stroke of the Master Architect of the 
universe, you will see the proof of intelli- 
gence, and His work is absolute.” And 
there is no equivocation in the statement 
that “in this one form (man) you will find 
all that heaven and earth contain, fully rep- 
resented, mind, matter, and motion, blended 
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by the wisdom of Deity.” Now we are in 
a position to understand what Dr. Still 
means by the following: “We take up 
osteopathy. How old is it? Give me the 
age of God and I will give you the age of 
osteopathy. It is the law of mind, matter, 
and motion. * * * Either God is God, 
or He is not. Osteopathy is God’s law, 
and whoever can improve on God’s law is 
superior to God Himself. Osteopathy 
opens your eyes to see and see clearly; it 
covers all phases of disease and is the law 
that keeps life in motion. * * * If time 
and experience have anything toward per- 
fection in knowledge and operative skill, 
God has had it all.” Sequentially we note 
the crux of this thought hinges upon the 
practicalness of the science of osteopathy : 
“The mind of an unerring God has placed 
all the principles of motion, life, and all 
remedies to be used in sickness inside of 
the human body. He has placed them 
somewhere in the structure if He knew how, 
or He has left His machinery of life at 
the very point wherein His skill should 
execute its most important work.” By his 
years of experience it is no wonder we hear 
him proclaiming: “Ever remember that the 
word ‘perfect’ means no more and no less 
than the fiat of God that His work has been 
concluded with absolute exactness.” It is 
this very perfections of all organs that 
makes the philosophy of osteopathy sacred 
to Dr. Still, for it represents God Himself. 

From these thoughts with others we have 
spoken of the spiritualist, pantheistic and 
animalistic ideas of Dr. Still. He says: 
“One -has said, ‘Life is that calm force sent 
forth by Deity to vivify all nature.’ Let us 
accept and act on it as true, that life is that 
force sent forth by the Mind of the universe 
to move all nature, and apply all our ener- 
gies to keep that living force at peace, by re- 
taining the house of life in good form from 
foundation to dome.” Still mere words 
that express a theory or philosophy matter 
little to Dr. Still. It is the facts to him, 
that seemingly the “Mind” of the universe 
permeates and controls all nature, that its 
laws are immutable and can be discovered 
and -actualized, and that the body perfec- 
tion. can be made practicable by adjustment 
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through the law of cause and effect. He 


writes: 

That question “What is man?” covers all the 
questions embraced in the universe—all ques- 
tions, none left. “Who is God?” “What is life?” 
“What is death?” “What is sound?” “What is 
love?” “What is hatred?” Any individual one 
of these wonders can be found in that great 
combination, Man. Is anything left? Nothing. 
Do you find any principle in heaven, on earth, in 
mind, in matter, or motion, that is not repre- 
sented by kind and quality in man’s make-up? 
You find the representation of the planets of 
heaven in man. You find the action of these 
heavenly bodies represented in yours. You find 
in miniature mind controlling the power of mo- 
tion. You find in reason that it is the result of 
a conclusion backed by the ability known as the 
power of knowledge. And when the machine 
was constructed it was given the power of loco- 
motion, self-preservation, all the passion of all 
the beasts of the field, and all the aspiration of 
God Himself in kind. All these qualities you 
find in man. 

Herein Dr. Still passed from the philoso- 
phy of the real, the metaphysics, into the 
broader field of philosophy. 

Immortality 

Dr. Still views the physical body as an 
incubator that develops “the spiritual man 
to make the step from mortality to im- 
mortality.” * * * 

My eyes have been opened by demonstration 
to the true philosophy of incubation in man and 
all animate beings and satisfied me that the 
union of matter and life is for the purpose of 
developing man to the degree of perfection which 
the God of Nature designed. 

Man’s life here represents the link in ihe ring 
which is connected to the ring of eternal life. 
I had no diffculty in satisfying myself that the 
link represents the human body, and that when 
we come out after the period of incubation we 
are prepared to fill the sphere of perfect life for 
which Nature designed us. After the separation 
of the physical and spiritual, the spiritual leaves 
the body, or incubator, prepared to receive and 
use all the attributes of perfect intelligence which 
belongs to his sphere, man. 

This philosophy has driven from me every- 
thing like the fear of death when I leave the 
body and has made me hope that at the mature 
hour of my development I will come out with 
that, perfection which the Architect of all nature 
intended. Every evidence that I have found in 
all nature is that the God of Life is an archi- 
tect, a builder, an engineer and no imperfection 
can be found,—and there is no perfection short 
of completion, for which. I think the spiritual 
man is retained in the physical body until Nature 
says it is finished, having absolutely perfect 


knowledge of all requirements for his comfort 
and happiness. 

With me it has changed fear-and dread to 
rejoicing at the perfect work of the Great Archi- 
tect of the universe, and I am ready to receive 
all changes that the Architect thinks are necessary 
to complete the work for which man was de- 
signed. “Know thyself and be at peace with 
God.” 

In these glimpses of Dr. Still’s Teachings 
we believe the reader will fully appreciate 
the fertility of his mind. Froude says of 
history that it is most impressive where it 
transcends explanation. It is not the me- 
chanics and mathematics of the body that 
seize the imagination for this is compara- 
tivey well understood, but instead the mys- 
teries and wonders that pass beyond un- 
derstanding. Of course here we touch upon 
the dividing line, although the two are more 
or less merged, between science and phil- 
osophy. “Sensibility and understanding are 
as necessary to perception as they are to 
thought. These may vary and thus deter- 
mine a difference in intellectual qualities.” 


Dr. Still writes: 

Nature’s object in fetal life is the production 
of a machine which when completed is sent forth 
for a purpose. In this shop the highest order of 
architecture and construction of substance and 
form is completed, and sent forth from the first 
conception. The hour of birth is the beginning 
of the intellectual conception when a new be- 
ing, the intellectual man, begins to develop. When 
first born the product of conception is an intel- 
lectual blank, but has the power to conceive and 
obey all the laws of knowledge of the physical 
world. 

He grows in knowledge from the hour of his 
birth to the day of his death. His knowledge 
is received by the five senses. He sees some- 
thing which is his first item of knowledge. He 
hears something, and as he grows older he feels, 
tastes and smells. Through these five senses the 
seeds of knowledge and reason are developed. 

He was attached to the placenta and stayed 
there until the highest order of physical perfec- 
tion was completed. He left the placenta behind 
as dead matter. He left it as a part of the ma- 
chinery that produced the physical form of the 
intellectual man. He has severed the connec- 
tions with the producing shop for all time. 

’ I will now ask what is his second condition? 
Is not this physical form, this intellectual man, 
a placenta in principle? A placenta for the pur- 
pose of constructing a greater being which we 
will call life? What is death but a birth from 
the second placenta to which life has been at- 


‘(Concluded on page 44.) 
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Editorials 


HEREDITY OF CANCER 

In considering the question of the possi- 
bility of inheritance of cancer it will be con- 
venient to review briefly the theory of inher- 
itance as demonstrated by Mendel. Mendel 
was an Austrian monk of a scientific turn 
of mind who occupied intervals of his pious 
duties by studying the plants in the monas- 
tery garden. Most of his work was done 


upon sweet peas and the reports which he 


left have made the foundation for the most 
valuable and accurate and practical investi- 
gations of the heredity and development of 
both plants and animals. 

In brief, this aspect of heredity may be 
given as worked out for sweet peas. Red- 
ness and whiteness are the qualities first to 
‘be considered. The sweet pea is a very suit- 
able plant for this purpose since the peculiar 
structure of the flower makes cross-fertili- 
zation impossible under natural conditions. 
In order to cross flowers of any of the legu- 
minous plants, to which the sweet peas be- 


long, it is necessary to remove the small, 


curling petal, called the hood, and brush the 


‘pollen obtained from another plant over the 


pistil thus exposed. Mendel found that 
when pink and white sweet peas were thus 
cross-fertilized the appearance of the two 
colors in succeeding generations was sub- 
ject to a very constant rule. The first gen- 


eration consists entirely of the pink sweet 
‘peas. The second generation, when the 
‘blossoms are allowed to fertilize themselves, 


as is natural in this family, 1s composed of 
colors which may be grouped into four 
parts. Of these one part produces white 
blossoms and the descendants of these, un- 
der the natural conditions of self-fertiliza- 
tion, are never able to give rise to anything ~ 
but white blossoms. One part produces 
pink blossoms and the descendants of these 
are pink for all time to come. The other 
two parts are composed of pink blossoms, 
but the descendants of these produce white 
flowers in the same proportions as do the 
pink blossoms of the first generation from 
the cross. Mendel applied the term “dom- 
inant” to redness and the term “recessive” 
to the quality of whiteness which in itself is 
not a positive quality of whiteness but is 
merely lack of positive quality of redness. 

In recent years much work has been done 
in the study of many qualities of plants and 
animals and a great many of the hereditary 
qualities are now known to follow Mendel’s 
law of dominants and recessives. It must 
be emphasized that the traits called domi- 
nant are due to the presence of some quality 
of the hereditary substance and that the 
traits called recessive are due to the lack of 
this particular heredity substance. These 
are probably borne in the chromosomes. 

In a cell exclusively dominant, as in the 
pink sweet pea with no ancestry of cross 
fertilization, all of the chromosomes bear 
the red-producing quality. In the white 
sweet pea all of the chromosomes lack the 
red-producing quality. Therefore, in the 
first generation after the cross of the red 
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and white, every cell must have red-pro- 
ducing quality in one-half of its chromo- 
somes. ‘The blossoms resulting from this 
cross, therefore, are all pink. In the reduc- 
tion of chromosomes in these plants pre- 
paratory to fertilization, the law of aver- 
ages would indicate that in one fourth of 
the cells the chromosomes bearing redness 
would be thrown out; in one fourth the 
chromosomes not bearing redness would be 
thrown out; and in two-fourths some chro- 
mosomes bearing redness and some chromo- 
somes not bearing redness would be thrown 
out. The replacement of the chromatic 
material by the process of fertilization un- 
der natural conditions does not modify the 
proportional relationships. The appearance 
of red and white sweet peas in the propor- 
tions given above is exactly in harmony with 
these proportions. 


What is true for redness and whiteness 
in sweet peas is true for long hair and short 
hair in guinea pigs; for albinism in all ani- 
mals; for the doubleness of blossoms in 
some plants; for feeblemindedness and nor- 
mal mentality in the human race; (feeble- 
mindedness is the recessive trait) for the 
neuroses; for blue eyes and pigmented eyes 
in the human race and for many other char- 
acteristics. The work recently reported by 
Dr. Maud Slye (Journal of Medical Re- 
search, March, 1915) shows that the ten- 
dency to malignant growths follows Men- 
del’s law and is a recessive trait. 


This work is based upon the study of ten 
generations of mice in whom malignant neo- 
plasms had been discovered. Neither the 
neoplasms themselves nor their location are 
inherited. Dr. Slye gave many opportuni- 
ties for the transmission of cancer from 
the animals in the cancer-bearing strains 
to those in non-cancer-bearing strains. Ani- 
mals in non-cancer-bearing strains were 
placed in cages left vacant by the death of 
cancerous animals, were permitted to eat 
the cancerous animals, and were handled 
under various circumstances of malnutri- 
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tion and of injury; yet in no instance was 
an animal of non-cancer-bearing strain 
found to suffer from malignant neoplasm 
after such experiences. Nor was there evi- 
dence of the transmission of cancer as such 
from one animal to another within the can- 
cer bearing strains, though naturally this 
possibility could not be excliided in every 
case. 

In cancer-bearing strains the location of 
the neoplasm and the character of its 
growth seem to depend upon accidental 
conditions. ‘The malignant neoplasms do 
not appear until after the mice have passed 
their first year of life. From that time on, 
however, any part of the body subjected to 
repeated irritation is very likely to produce 
a malignant growth whose nature depends 
upon the tissues irritated. For example, a 
long rough tooth is likely to produce an epi- 
thelioma of the lip; biting by young pro- 
duces a cancer of the maternal mammary 
gland; injury to muscle, a sarcoma of that 
muscle, etc. The factors responsible for 
leukemia are not known. 

In these mice the tendency to cancer 
formation is a recessive trait. Cancers can 
be bred into strains of mice at will, or 
bred out at will. Two cancer-bearing in- 
dividuals, like two individuals bearing any 
other recessive traits, can give rise only to 
cancer-bearing off-spring. As between can- 
cer-bearing strains and non-cancer-bearing 
strains the laws follow those of Mendel with 
remarkable fidelity. 

It seems that there is normally some her- 
editary substance which holds in check the 
reproductive powers of various cells. It is 
a lack of this inhibitory quality which per- 
mits the unbridled multiplication of cells 
such as occurs in any malignant neoplasms. 

It must be noted also that the lack of this 
inhibition does not in itself compel unbrid- 
led growth but that even in individuals of 
the cancer-bearing strains some form of 
peripheral irritation is necessary for the de- 
velopment of the malignant neoplasm. It 
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is to be noted also that individuals who die 
from other diseases before reaching the 
cancer age cannot be included in the lists 
of deaths from cancer. In any generation 
after the first, the individuals resulting from 
the union of cancer-bearing and non-can- 
cer-bearing strains would include three- 
fourths who are free from the possibility 
of contracting cancer and one-fourth for 
whom cancer is possible. Of this one- 
fourth many individuals would either die 
from other diseases or fail to suffer from 
the necessary peripheral irritation. It is 
easy to see that the Mendelian character of 
the heredity of cancer in the human race 
would for a long time escape observation. 


Studies made of cancer inctdence in fam- 
ilies among the human race as made so far 
give some facts which appear to support the 
supposition that inheritance among human 
beings follows the law as determined by Dr. 
Slye for mice, but in many cases the appli- 
cation of the law has been so greatly cloud- 


ed that it is not yet possible to make any 
absolute statement in regard to the Men- 
delian law as applied to human malignant 
neoplasms. 

It appears, however, that we may depend 
upon the facts as shown by Dr. Slye’s re- 
port as indicative of the biological basis of 
cancer-forming tendency and may consider 
the peripheral irritations, infections, etc. as 
merely exciting and localizing factSrs in the 
development of malignant neoplasms. It 
would seem fairly evident also that until 
further definite facts to the contrary have 
been demonstrated those men and women 
whose direct or collateral inheritance in- 
cludes either the malignant neoplasms or 
leukamia should be protected from periphe- 
ral irritations with especial care. These 
individuals should avoid such things as 
a rough tooth, or the irritation of a pipe 
(smoker’s cancer), or the presence of scar 
tissue in any part of the body, etc. This 
factor may in some.cases determine for or 
against the advisability of surgery under 
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certain conditions. It must not be forgotten 
also, that since recessive traits may be borne 
by dominant individuals for many genera- 
tions it is to be expected that the occurrence 
of malignant growths may be possible in 
individuals in whom no cancer has occurred 
for several generations, while the heredity 
of cancer-possibility is probable, there is 
no reason for considering that heredity is 
‘the only, or indeed, even the most important 
factor tq be considered in this great 
problem. 
Louisa Burns, M. S., D. O. 
A. T. Reskarcu INstiTurE. 


OSTEOPATHIC CITIZENSHIP 

A MEssaGE From PRESIDENT SNYDER 

The title of this article is designed to 
convey a suggestion which should appeal 
to every thoughtful member of the osteo- 
pathic profession. You are to conceive of 
osteopathy as something more than a 
means of livelihood—as an_ institution 
which deserves and requires loyal service 
from its adherents. A citizen is “one 
bound to the state by the reciprocal obli- 
gation of allegiance on the one hand and 
protection on the other.” Osteopathic citi- 
zenship carries the same implications, de- 
mands like endeavor. 

One may be a resident of the United 
States, and have a part in its activities ; yet 
he is not a member of the nation, nor is he 
entitled to any protection from its govern- 
ment unless he has given allegiance to it. 
Nor is he a true citizen unless he faithfully 
performs the duties and meets the obliga- 
tions devolving upon him by reason of that 
relation. 

Likewise, you may be a recognized prac- 
titioner of osteopathy and a concrete part 
of the profession; but you are an alien, a 
foreigner in the cause, unless you hold 
membership in the various organizations 
which most effectually express the living 
purpose of the great science in the world. 

There are those among the inhabitants of 
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our glorious country who derive benfiets 
from our political, social and spiritual in- 
stitutions, but who themselves give nothing 
and do nothing toward the common good. 
They do not vote, they render no service to 
the community, they add nothing to the 
forces which make for the up-building of 
city, state and nation. Is there no analogy 
between these civic drones and some who 
wear the honorable distinction of osteo- 
pathic practitioners ? 


This is an age of organization, of com- 
munity of interest. Every form of busi- 
ness and industry has its associations ; farm- 
ers, professional men and the various 
classes of wage earners are united to pro- 
mote their well being. And they achieve 
the desired results in exact proportion to 
the fidelity with which the individual mem- 
bers perform their association duties. 

The rapid rise of osteopathy has been 
one of the most notable facts of this gen- 
eration. Unquestionably it has been due in 
great part to the inherent truth of the sys- 
tem and to the therapeutic success it has 
demonstrated. But the advance would have 
been far less had it not been for other con- 
tributing factors. 

Legislation—acquired through organized 
effort—has given us opportunity for the 
unhampered presentation of osteopathy to 
the world. Local, state and national pro- 
fessional gatherings have given the science 
publicity and dignity which could not have 
been obtained in any other way. Our col- 
leges, the Research Institute, the Academy 
of Clinical Research, and other institutions, 
have all helped to enlist public sentiment 
and develop the strength of the osteopathic 
philosophy. 

It is, therefore, to our local, state and 
national organizations that we. owe the es- 
tablishment of osteopathy upon a sound and 
enduring basis—a condition from which all 
members of the profession benefit, and to 
the improvement of which all should con- 
tribute. 
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It is gratifying that so large a percent- 
age of the profession is actively engaged in 
promoting the work of one or more of these 
associations. Some, however, are still with- 
out the fold. “Inability to meet the dues” 
seems the most common excuse offered. 
Thoughtful calculation will prove this poor 
business policy. The actual amount involved 
is so small, compared with a physician’s 
total expenditure throughout the year, that 
it is inconsequential. Four or five cents a 
day will pay the dues for membership in 
most local and state associations and in the 
National Association as well. The benefits 
of membership in the A, O. A. alone are 
worth many times this amount. Listing of 
your name in the A. O. A. directory is of 
great value in itself. The A. O. A. JourNat, 
which goes to every member, is worth many 
times the cost of membership, however poor 
a person might be. No practitioner can 
really develop fully without it. 

Membership in the A. O. A., is, however, 
almost wholly a one-sided proposition. 
Members receive in actual returns many 
times the value of what they pay. It is in 
local and state associations that special op- 
portunity is afforded for patriotic and al- 
truistic service. One of robust mind could 
hardly be content to receive the benefits of 
association membership without desiring to 
contribute to the general good. We are al- 
most convinced that membership in the A. 
O. A. should be conditioned upon fellowship 
in local and state associations. 


To the end that every reputable osteo- 
pathic practician throughout the world may 
be encouraged and induced to unite with 
his fellow practitioners in the promotion of 
osteopathy everywhere, we hereby request 
that the National Membership Committee- 
man of every state co-operate with the offi- 
cers of their respective state associations 
and with the officers of every local associa- 
tion of their state with a view of inducing 
every practitioner to join his or her local and 
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state association and also the National As- 
sociation. 


The Editor of the A. O. A. JourNAL has 
agreed to publish in the July, 1916, issue the 
standing of all of the states, based upon 
the percentage of membership in the local, 
state and national associations. That 
state that has the highest percentage shall 
be especially honored by having set apart 
for its delegation reserved seats at all ses- 
sions and functions of the Kansas City con- 
vention. That state which ranks second 
shall have reserved seats to the right, and 
the third to the left, of the first honor state. 
Appropriate banners will be presented by 
the A. O. A. and used during this conven- 
tion, the same to be striven for and awarded 
in like manner each succeeding year. 


Percentage of standing is determined by 
the number belonging to local, state and 
national associations as compared with 
the number of practitioners in the state. 
Membership in one or the other of the asso- 
ciations will not count. Only membership 
in all three will enter into computation. 


States having less than thirty-five practi- 
tioners will not be entered in this contest, 
but any of these, if they have a higher per- 
centage than the banner winners, will receive 
honorable mention and share the reserved 
seats with them. 

Let us have a friendly but spirited con- 
test for these honors, and at the same time 
add to the strength of our organized bodies 
as well as invigorate each and every in- 
dividual member. 

The National Membership Committeeman 
of each state will make his report to Secre- 
tary Chiles, closing with June 30, 1916. 
Let every practitioner in every state be can- 
vassed and labored with. Begin at once. 


O. J. Snyper, D. O., 


President. 
PHILADELPHIA, Pa. 
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LINES OF EDUCATION 

The ultimate success of the osteopathic 
school of practice will depend upon the con- 
ception the general public gets of it. Suc- 
cessful handling of individual cases will 
contribute greatly toward this end; but not 
more, and perhaps not so much, as what the 
very much larger part of the public reads 
regarding it in the printed page. This fact 
places squarely upon our shoulders the 
necessity of producing and properly dis- 
tributing the necessary information. 

The A. O. A. in co-operation with the 
states is seeing to it that the newspapers 
are given the opportunity to present to the 
public legitimate osteopathic news and in- | 
formation. Our efforts along this line, 
under the excellent directorship of our Press 
Bureau, have demonstrated the willingness 
of the press to properly present this char- 
acter of news. This reaches the widest 
field, but of necessity it conveys very lim- 
ited information as regards the nature and 
accomplishment of osteopathic practice. It 
must be followed up or its main object, that 
of familiarizing the newspaper readers with 
the fact that there is such a thing as an 
osteopathic school of practice, that it is alive 
and doing those things which make for its 
own efficiency and for the benefit of the 
public, will be lost. When this advance 
work has been successfully done in any 
community, and even without this advance 
work if the newspapers are not willing to 
co-operate, literature regarding osteopathy 
as a profession, as a school of practice, its 
relation to the public, to clinics, public wel- 
fare and disease prevention movements, 
should be placed at the disposal of the read- 
ing public. 

The A. O. A. realized the necessity of this 
joint work, and so at the time it established 
the Press Bureau it founded the Osteopathic 
Magazine to do this follow-up work. Both 
of these activities have been before us for 
a little more than a year and a half and 
they both now seem to be upon a permanent 
basis, if operated within a limited scope. If 
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the states will meet the appropriations 
which have been asked of them, the A. O. A. 
should be able to take care of the remainder 
of the expense necessary to finance the Press 
Bureau. 

As to the Osteopathic Magazine, it has 
met with good support from many in the 
profession, but our effort now is centered 
on securing its entry into every library and 
reading room of the land. State organiza- 
tions or individual members who will sub- 
scribe for the Magazine for this purpose will 
be met half way by the A. O. A.; that is, 
it will pay one-half of the subscription 
price, and thus send the Mayazine to the 
libraries and reading rooms at 50 cents pe1 
annual subscription. 

The Magazine is also proper literature, as 
many ostepoathic physicians who have used 
it have found, for distribution among warm 
friends of osteopathy and influential people, 
newspaper editors, etc., in any community. 
To osteopathic physicians who wish to use 
it for these purposes in lots of five or more, 
liberal concessions will be made. But it is 
the library feature, so necessary to comple- 
menting the Press Bureau work, which we 
are particularly stressing at this time. It 
is a too important matter to be neglected by 
the profession when for 50 cents a year hun- 
dreds of people each month can not only see 
the evidence of osteopathy’s interest in the 

’ public by presenting such a magazine as this, 
but can have the very interesting and useful 
information which it presents. 

In this connection also we would heartily 
recommend the use of “Osteopathy, the Sci- 
ence of Healing by Adjustment,’a little book 
of one hundred pages and illustrations pre- 
pared for the A. O. A. by Dr. Woodall. 

This little book has the highest possible en- 
dorsement from the profession, and for li- 
brary purposes it has the advantages of be- 
ing most interestingly written, covering the 
entire field of the development of medical 
practice, including osteopathy, and the ad- 
vantage of being so short as to be easily 
completed at one reading. The price of this 
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is 75 cents cloth edition, 60 cents paper; in 
half dozen lots 10 cents less per copy. For 
library use it will be furnished at practically 
the cost of production. “Concerning Os- 
teopathy” (see announcement in ad pages 
of JOURNAL) is excellent for this purpose. 
_ Now, then, we are ready to educate the 
patient or the prospective patient, where this 
is deemed advisable, into the therapeutic 
side of osteopathy. For this purpose for 
years most excellent literature has been pub- 
lished. First, Osteopathic Health, a 
monthly by the brilliant writer, Dr. Bunting, 
has for fifteen years enjoyed a deservedly 
wide circulation within the profession. 
Second, the Herald of Osteopathy along 
a little different line, attractively presented 
and effectively used by the profession for a 
great many years, at present published by 
Dr. George W. Reid, of Worcester, Mass. 
Then a dozen or more brochures, each treat- 
ing a different subject, published and sold 
by Dr. R. H. Williams, of Kansas City, Mo. 
These represent excellent osteopathic lit- 
erature presented in a most attractive form. 
“Why I Go to the Osteopath” is unique in 
osteopathic propaganda literature in that it 
is written by one of the Class A literary anc 
publicity men of America. Most attrac. 
tively printed under the author's direction; 
Sold by the A. O. A. with art envelopes to 
match at $4.00 per hundred delivered. 

To make use of these several lines is the 
positive duty of every practicing osteopath. 
Because he is serving himself first in doing 
this, does not make it less his professional 
duty because the profession shares the suc- 
cess attained with him. 


VOLUME XV 


With the September issue the JouRNAL 


enters its fifteenth year. Those who have 
the early numbers of the JourNaL will get 
much satisfaction and encouragement from 


a comparison of the editions of recent years, 


with those published twelve or fifteen years 
ago. By this we do not suggest a-compari- 
son of the merits of the work done on the 
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JouRNAL now with that done on it at the be- 
ginning, but a Comparison of what the pro- 
fession is able to produce now as comparec 
with what it produced then. The programs 
of our annual and state meetings at that 


time would show how far we had developed. 


and how almost marvelous the advancement 
has been in recent years. The JouRNAL 
furnishes a splendid mirror of development 
and is an excellent cure for professional 
blues. 


Yet there are always under-currents, and 
the undertow, pulling out to sea, is not 
wanting-in the tide of osteopathic advance 
and development, and it envelops not a few. 
Forces are at work within and without the 
profession which need to be carefully 
guarded against. One of these conditions 
is the indifference of members of the pro- 
fession, which may be attributed to natural 
inertia and the tendency to settle down and 
remain so. Fifteen years ago there was 
little of this to be complained of. From his 
much more limited income the practitioner 
paid his membership dues in his professional 
organization, paid heavy legislative ex- 
penses, and in proportion to numbers twice 
as many of them attended his organization 
meeting as is the condition now. This is 
the history of all such organizations. With 
the wearing away of newness, zeal and in- 
terest also wane. But it should not be so 
in our case. We are not by any means es- 
tablished to the point which makes this 
safe. While our membership grows stead- 
ily we should have at least a thousand new 
members this year. Copy for the annual 
directory is being prepared. Every qualified 
osteopathic physician should have an op- 
portunity to become identified with the or- 
ganization and thus help in advancing the 
cause and wonderfully increasing his own 
efficiency. Will not each reader present this 
opportunity to some friend or acquaintance 
who is not now identified with the work? 
This would insure the desired increase in 
membership? Car. we have your help? 


TEACHINGS OF DR. 


STILL—McCONNELL 


THE TEACHINGS OF DR. STILL. 
(Continued from page 38.) 


tached? If this philosophy is true, death is only 
the delivery of the finished life which perfec- 
tion is far superior to the intellectual man, the 
maternal house of construction, which is left be- 
hind. It is a known fact that human life is pro- 
gressive and that it prepares to proceed with the 
labor of accumulation and practice of knowledge. 
It is reasonable to conclude that after what is 
known as physical death, the life is then and 
there qualified to enter the higher school to 
continue its mental development. In all this Na- 
ture has had some great object in view. My con- 
clusion is that immortality is the design or ob- 
ject of Nature’s God in the production of man. 

Thus in clear cut statement he portrays 
a glimpse of teleology. From a lecture we 
note the following practical application : 

An observation upon our surroundings this | 
morning, of budding trees, growing grass, open- 
ing flowers, too plainly tells that Intelligence 
guided and directed and controlled this wonder- 
ful creation of all animate and inanimate things. 
Deity, the greatest of all creators, made this 
mighty universe with such exactness, beauty, and 
harmony that no mechanical ingenuity possessed 
by man can equal the mechanism of that first 
great creation. Botany, astronomy, zoology, an- 
atomy, all natural sciences, reveal to man these 
higher, nobler, grander laws and their absolute 
perfection. Viewed through the most powerful 
microscope or otherwise, no defects can be found 
in the works of Deity. 

The mechanism is perfect, the material used is 
good, the supply sufficient, the antidotes for all 
frictions, jars, or discords are found to exist 
in sufficient. quantities to the materials selected; 
and the process through which they pass, after 
the machine is put in motion and properly ad- 
justed, to maintain active, vigorous life, is mar- 
velous. Man, the most complex, intricate and 
delicately constructed machine of all creation, is 
one with which the osteopath must become fa- 
miliar. * * * The point I wish to have you 
bear in mind is this, that to be an osteopath you 
must study and know the exact construction of 
the human body, the exact location of every bone, 
nerve, fiber, muscle, and organ, the origin, the 
course and flow of all the fluids of the body, the 
relation of each to the other, and the functions 
it is to perform in perpetuating life and health. 
In addition you must have the skill and ability to 
enable you to detect the exact location of any 
and all obstructions to the regular movements of 
this grand machinery of life. ; 

We will close this imperfect sketch of 
his philosophy by quoting a prose poem 
from his Autobiography : 

Through all the darkness darksome night I lay 
enchained by slumber’s thrall, but with the first 
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faint flushing of the dewy morn I arose and 
wandered forth. 

All nature seemed to wait in hushed expectancy. 
With the iron hand of will I barred the gate of 
memory, shut out the past with all its old ideas. 
My soul took on receptive attitude, my ear was 
tuned to Nature’s rhythmic harmony. Afar o’er 
billows of the briny deep I saw faint shafts of 
light arise, enriching with rosy tint the pallor of 
the dawn. I saw the red disc of the sun peep 
forth, then spring—full-orbed and fiery—from 
night’s embrace, and kiss the world to waking 
beauty. My spirit was o’erwhelmed with the un- 
measureable magnitude of the Deific plan on 
which the universe is constructed. Standing on 
the border of the land where waves from fancy’s 
sea break on the shores of fact, I saw with 
mental orb a beauteous vision in the sky. With 
pen of truth dipped boldly in imagination’s ruddy 
ink, I paint the picture as it came to me. High 
up in heaven’s empyrean dome of blue I saw 
great Sirius, central sun of stillness, reign and 
marshal all his starry host with skill. And as 
they wheeled and counter-wheeled in air, I saw 
among tiese myriad worlds a family circle all 
complete that seemed to dwell apart. This was 
the solar system with its fair members. Al- 
though this group doth dwell in isolation, the 
union between its members is so perfect that 
the slightest shock doth jar with harsh discord 
on each sister planet. The central figure of the 
group, mother Sun, illumines space with her ef- 
fulgent rays, and lights the pathway of numer- 
ous children and grandchildren too. She is a 
matchless mother, and guides her children well; 
each one of them is polished to the highest point 
of perfection known to skill. Born without flaw, 
obeys willingly, hears every call, performs every 
part assigned it in the grand plan which the 
mother has on constant exhibition. ~ 


Small Mercury dwells close unto her mother’s 
side as if she feared to wander away lest she be 
lost in the fields of space. She is arrayed in 
robes of vivid white, without a spot to mar her 
purity. Venus, fair star that decks the morn- 
ing sky and lights the evening’s dusky breast, is 
the most brilliant of all the daughters of the 
Sun. She glows with conscious beauty, and even 
dares to cast a shadow on the earth. She brings 
no child to gladden her mother’s heart and help 
increase the starry progeny. The eldest child of 
all, Mrs. Uranus, is guilty of no shortcomnig. 
Although further removed, she is never from the 
watchcare of the parental eyes, and brings the 
grandchildren in full view of the old grand- 
mother every few hours, days, months, or years. 
Her family is well regulated and their move- 
ments always on time. I saw the gay, vivacious 
Mrs. Saturn, with her many rings. She smiled 
on Jupiter, danced with Mercury, burnished the 
Moon, and shed the light of her instruction on 
her many children. Broad-belted Jupiter, fiery 
Mars, far-distant Neptune, our own Earth, whose 


daughter, Moon, doth wax and wane with silvery 
light—all these unfalteringly obeyed the slightest 
mandate of the lady Sun, and followed with 
unfaltering footsteps the line of march she had 
laid out for them. I saw the face of the dear 
mother shrouded by a veil of impenetrable 
mourning, as if her heart. were grieved by some 
erring action of one of her beauteous family. But 
in an hour or two, as we count time, the dark 
shroud of seeming woe was lifted, and revealed 
her face, not shrunken or disfigured, but glowing 
with fresh brilliancy and with a sunny smile. She 
sent this message to me on a ray of light: 

“I was not garbed in mourning. One of my 
children stepped between you and my face, as an- 
other one does between me and my fair grand- 
daughter—lovely Moon.” 

All this I saw, and more. I saw great stellar 
worlds give birth to otler worlds. I saw these 
worlds live, grow, and die, and the offsprings 
thereof repeat in accordance with nature’s law 
the same process of exhibition and retirement— 
just as the children of men pass through the va- 
rious phases of physical life. I beheld these glor- 
ious denizens of upper air in brilliant brave at- 
tire advance, and to the refulgent music of the 
spheres dance rhythmatically upon the floor of 
space. With reverential eyes I saw this part of 
a whole, whose beginning and end we know not— 
this branch of the universal life that throbs and 
pulses through every vein of nature and guides 
each atom on its way throughout the countless 
ages of eternity. This life is law, and Osteopathy 
its latest clause that teaches us its magnitude, and 
doth direct and guide creation’s crowning work 
—the living man—unto his perfect, right, un- 
changing health. 

(END) 
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TECHNIQUE 
Cart P. McConnett, D. O., 
Chicago 
The other day when talking with an osteopath 
on the subject of technique, he made the state- 
ment that in order for him to become familiar 
with a certain manipulation, it is necessary to 
imitate the movements. The significance of the 
psychology of this method as applicable to os- 


teopathic technique had never struck me before, 


and at once recalled a chapter on Images in 
Binet’s “Psychology of Reasoning.” Each sense 
has its images, these being therefore visual, au- 
ditory, tactile, motor, etc. We are able, when 
exercising our memory on an object, to cumu- 
latively employ every kind of image, or to have 
recourse to only a single kind. Every person has 
his own habits, depending on the nature of his 
organism.” 

Thus there are several types, the indifferent, 
visual, auditory, motor. This osteopath is clearly 
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what is termed a moteur. The best balanced type, 
of course, is the indifferent. The visual as all of 
us know is common. It occurs to me, here is a 
valuable clue to the teachers of technique. Gen- 
erally speaking, I am inclined to think where the 
moteur is too pronounced, it is apt to be at the 
expense of good technique, for methods can easily 
degenerate into a mere movement cure. In 
courses where the student does not have time to 
mentally digest his instruction, the type of image 
will certainly unduly dominate his therapeutic ef- 
forts. It would seem that in order for him to 
secure a correct tactual appreciation of the lesion 
which necessarily implies a certain visual percep- 
tion of its mechanics, considerable difficulty would 
arise. At any rate the effort will call forth con- 
siderable mental strain beyond the ordinary; this 
coupled with the fatigue of volition, every act 
of which, whether impulsive or inhibitory, ac- 
cording to Ribot, “acts only upon muscles and 
through muscles,” will certainly increase the ex- 
ertion beyond the average. 

This is' somewhat closely allied to the difficult 
problem of succeeding another practician in the 
treatment of a given case. The method of ap- 
proach of treatment, of technique, may be consid- 
erably influenced by the type of image the case 
calls forth, as well as the many possible shades 
from a correct diagnosis to one that is absolutely 
wrong. Herein, of course, one is constantly ex- 
pressing his personality, insofar as it can thus 
be expressed. At any rate the patient’s oste- 
opathic education is influenced by the kind of 
treatment he is receiving. The character of the 
manipulation or adjustment, the severity, the time 
element, etc., all have a bearing upon the pa- 
tient’s conception. To get results one individual 
may actually put in twice the energy in fifteen 
minutes, in a given case, where another will take 
a half hour. But after all it is the results secured 
that is the true criterion.* 


That many so-called innominate lesions are 
only simulations or distortions arising from lower 
lumbar rotations is a fact appreciated by a num- 
ber of practitioners. Attempting to correct these 
compensatory conditions is one cause of failure 
upon the part of many. Frequently the distor- 
tion can be apparently rectified while the patient 
is on the table, but it will immediately recur as 
soon as he is on his feet again. Aside from 
asymmetry these are the cases that can com- 
monly be easily adjusted by correcting rotations 
of the lower lumbar, usually from the third, 
down, very frequently between the fifth and 
sacrum. 

But here is the specially interesting point we 
wish to bring out: Uusually by placing the pa- 
tient on the side of the shorter limb and apply- 
ing the well known method of flexing the torso 
on the thighs, locking the vertebrae above the 


*One’s personal health and love for his work 
assists materially in securing good results. 
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lesion by backward rotation of the torso, and 
then adjusting by rotating the hips forward on 
the spine will succeed. Sometimes, however, the 
reverse position, lying on the side of the longer 
limb (we do not refer to secondary spinal lesions 
above the primary one) is the required position. 
The point is, Why? More often this latter 
position is necessary in acute than chronic cases. 
Is the former due to a change from functional to 
a structural curve having taken place? Or is it 
possibly due to the position of the spine when the 
lesion occurred? Many of these lesions arise 
from accidents such as lifting at an angle. No 
doubt the position of the spine at the time the 
accident occurs will influence the character of le- 
sion. Transverse sections or planes passing 
through the articulations of these joints are not 
only at variance with themselves, that is not 
parallel, but the angle with the base line is con- 
siderable. This, with the muscular pull, largely 
accounts for the pelvic distortion, but the other 
feature is a most interesting and practical one 
for solution. Perhaps some one has solved it. 


The following are excerpts from a talk before 
the Chicago Osteopathic Association, June 3, 1915: 

No doubt, to a large extent, our technique 
methods express our individual conception of os- 
teopathy. This is well-and good, but it does not 
necessarily mean that our individual methods ex- 
press or actualize in every detail, by far, a true 
understanding of the science of osteopathy. That 
there are many methods to accomplish the same 
results, adjustment, goes without saying, but this 
does not imply that a number of methods in vogue 
have the least semblance to osteopathic technique. 
Every one of us has methods that are obsolete 
and antiquated, ineffective and useless, cumber- 
some and bunglesome, foolish and absurd; and a 
few pursue measures that are a travesty on com- 
mon sense. In this day of osteopathic enlighten- 
ment the blame rests with you and me. How 
can it be otherwise? One trouble is that a num- 
ber are perfectly willing to bask in the glory of 
osteopathic progress, but are absolutely too lazy 
intellectually to take stock of merits and demerits 
and readjust to a more effective and efficient 
point of view—for after all education is a process 
of adjustment. 

Before discussing some of the technique meth- 
ods and attempting to show the principle of unity 
that permeates all effective methods of adjust- 
ment, we wish to quote a paragraph from the 
writings of Dr. Still, that is unquestionably funda- 
mental to the science and philosophy of oste- 
opathy : 

“Ts it not ignorance of the workings of this 
Divine Law (the wonderful and complete chem- 
ical laboratory within the body) that has given 
birth to the foundationless nightmare that now 
prevails to such an alarming extent all over civ- 
ilization, that a deadly drug will prove its effi- 
cacy in warding off disease in a better way than 
has been prescribed by the intelligent God, who 
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has formulated and combined life, mind and mat- 
ter in such manner that it becomes the connect- 
ing link between a world of mind, and that ele- 
ment known as matter?” 

Now, for our present purpose we are not inter- 
ested in the deep philosophical meaning of this 
statement, but are especially concerned with the 
practical scientfic importance. We have great re- 
spect for philosophical knowledge, but the saving 
grace of Dr. Still’s life work is the discovery 
of the science of osteopathy, and, beyond all, its 
practicalness. 

Goethe, appreciating the sterility of words of 
too much philosophy, says in Faust: 

“The best thing that the case affords 
Is—stick to some one Doctor’s words: 
Maintain his doctrines out and out, 

Admit no qualifying doubt ; 

But stick to words, at any rate 

Their magic makes the temple gate 

Of certainty fly safely ope 

Words, words alone, are your best hope. 
Stu. But in each word must be a thought— 
Meph. Thereis, or we may so assume— 

Not always found, nor always sought— 

While words—mere words—supply its room. 

Words answer well when men enlist ’em, 

In building up a favorite system: 

With words men dogmatize, deceive; 

With words dispute, on words believe; 

And be the meaning much or little, 

The words can lose no jot nor tittle.” 

In this day and age we pride ourselves upon 
clear thinking, when the fact of the matter is the 
reverse is too true. Dr. Still’s work has been 
an absolute protest of the thralldom of supersti- 
tion and barren philosophy. Medicine was pre- 
ceded by magic. Baldwin in his “History of 
Psychology” states the point thus: “The rise of 
positive science has meant the transition from 
vague mystical and metaphysical! interpretations 
of the things observed to the sober and disinter- 
ested endeavor to discover facts and formulate 
laws.” For a most fascinating insight of the 
study of magic Frazer’s “Golden Bough” is ex- 
ceedingly well worth while. But the serious point 
is, we are still under the influence of absurd meta- 
physical teachings. The endeavor in many in- 
stances, no doubt, is sober and unprejudiced, but 
far too often we drop right back into the old 
groove. Th escientific spirit is lacking, and as a 
consequence we fumble and fudge around without 
any definite lines of action. 

In one sense it is this drug magic that is 
playing havoc in our ranks today. Has osteopathy 
arisen bceause drugs are a success? Do patients 
come to us for drug medication? Ten chances 
to one they have already exhausted that arma- 
mentarium. Is not the medical profession rap- 
idly approaching our point of view? Why should 
we place faith in a method whose very own 
devotees admit is inefficient? Is conventionality 


Jour. A. O. 


and respectability, that is, a sort of false pride, 
the answer? Or is it ignorance and laziness? 

There is one other phase to this problem, and 
that is evolution. -There can be no question that 
to a certain extent the dogma of evolution has 
added to the medical confusion. Biology includes 
the medical subjects, that is upon broad lines, and 
there is hardly a phase of medicine that is not 
paying obedience to evolution. And only a most 
cursory survey of biology will reveal its domi- 
nance to the evolutionary hypothesis. Now no 
one will question but that there is something to 
the evolutionary idea, but carried out to its logical 
conclusion it is metaphysics pure and simple. 

We quote the following from More’s “The Lim- 
itations of Science” :* 

“ * * * The law of cause and effect is a gen- 
eralization from few observations and neither 
supports nor is supported by hypothesis. While 
we can never hope to establish such a law, it is 
nevertheless a necessary generalization, or scien- 
tific deduction becomes meaningless. The fact is 
the phenomena of the universe do not reveal 
themselves, as a whole, in any regular sequence 
of cause and effect; and our theories, based on 
such a law, show such a complex tangle as to be 
quite beyond our power to interpret. The law 
involves time, and past time at that; and the 
successive causes of an observed phenomenon, if 
carried back in any logical sequence, soon widen 
out into a incomprehensible maze and vanish in 
the obscurity of the past. The most beautiful and 
perfect example of this law is the brief in or- 
ganic evolution. Yet on what meager and inac- 
curate observations it rests. Everyone believes 
in some such law, but no one can point out the 
sequence of cause and effect, and its rigorous 
development leads to absurdity.” 

Every unbiased reader on the subject of evolu- 
tien can not help but realize how comparatively 
few facts there are to bear up such a wonderful 
and comprehensive hypothesis, still at the same 
time appreciating there must be some truth in 
it. It undoubtedly serves a purpose and possibly 
a very useful one, although it is not any more 
necessary than the hypothesis of universal ether 
and the atomic theory. All are to a large ex- 
tent pure speculation. 

Russell in his “Scientific Method in Philosophy” 
says: “Evolutionism * * * is not a truly 
scientific philosophy, either in its method or in 
the problem which it considers.” * * * “first, 
that its truth does not follow from what science 
has rendered probable concerning the facts of 
evolution, and secondly, that the motives and 
interests which inspire it are so exclusively prac- 
tical, and the problems with which it deals are 
so special, that it can hardly be regarded as really 
touching any of the questions that to my mind 


*For a readable exposition see Johnstone, “The 
Philosophy of Biology;” for a historical survey, 
Osborn, “From the Greeks to Darwin.” 
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constitute genuine philosophy” * * * “Except 
under the influence of desire, no one would admit 
for a moment so crude a generalization from such 
a tiny selection of facts.” * * * “In spite, 
therefore, of its appeal to detailed results in 
various sciences,* it cannot be regarded as any 
more genuinely scientific than the classical tradi- 
tion which it has replaced.” 


We have touched upon this subject and quoted 
these fragments because the scientific world in- 
cluding the medical has been to a large extent 
under the influence of evolutionism for the past 
half century or more. It has a most practical 
bearing upon treatment of today. This and the 
surviving vestige of drug magic crops out in 
nearly every case handled by the medical man. 
He proceeds on the asumption that man is still 
in the process of physical development, and as a 


consequence he is not complete, much less per- . 


fect, and requires a treatmnet that adds “magic” 
or some semblance of “vitality” to his impover- 
ished and incomplete system. Right here is the 
dividing line of osteopathy from all other meth- 
ods; osteopathy proceeds on the assumption that 
man is a perfect being, and the corollaries of 
growth, repair, etc., are inherent and only re- 
quire an opportunity to actualize. Therefore, dis- 
ease or disorder is simply a condition, and it 
rests with the operator to adjust from the ab- 
normal to the normal. This is the bedrock of 
osteopathy, and there is not a scientific proof 
today to the contrary. 


Now let us see what technique means to Dr. 
Still. We will first quote a paragraph from his 
“Treatment of the Neck”: 


“One writer says that you must stimulate or 
inhibit the nerves here for lost voice and there 
for weak eyes, here for sore throat, and this set 
of nerves for coughs, that set for caked breasts, 
and so on. I wish to emphasize that when I say 
you must treat the neck for fits, sore throat, head- 
ache, dripping eyes, and so on through the whole 
list of troubles whose causes can be found in 
slips of bones of the neck between the skull and 
the first dorsal vertebra, I mean,.if you know 
what a neck is, to treat that neck by putting each 
bone of the neck in place, from the atlas to the 
first dorsal, and go away. You have done the 
work and all the good you can do. Reaction and 
ease will follow just as sure as you have done 
you work right. Begin at the head and start at 
the first bone of the neck, and don’t guess, but 
know that it fits to the skull properly above. Then 
see and know that it sets squarely on the second 
bone. Then go on to the third, fourth, fifth, sixth 
and seventh bones. Now go up that neck with 
your finger and thumb and push all the muscles of 
the neck into their places. Blood and nerves will 
do the rest of the work. Follow this course once 


*This book, by the way, is most interesting 
and instructive. 
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or twice a week, and don’t foot away any time 
fumbling to ‘stimulate and inhibit.’ 

“I want you to see that all force, either stim- 
ulating, quieting, motor, nutrient, sensory, or any 
kind of quality of nerve-supply, comes from the 
muscles and glands and the organs of the whole 
system from some depository, and has got to 


‘get to its destined muscle, nerve, vein, or flesh 


through gates and openings in or between the 
bones.. When these gates are shut or closed and 
the nerves lose control of the blood to a single 
muscle or a whole system of muscles, with all 
supplies of the fascia and cellular system cut off, 
then starvation ‘and spasms of muscles appear 
and they become very contracted or hard. Right 
here is the red rag of the masseur or the os- 
teopath who dwells so much on the inhibiting 
nerves and muscles. His lack of knowledge in 
the field of philosophy leaves him in the field of a 
masseur only. He gets some good results, and 
thinks his rubs are the best rubs in the world. 
He tells you: ‘Have the patient lie on his. 
breast, face down, hands hanging down to the 
sides of the table; then have the operator stand 
at the side of the table or leather-covered, up- 
holstered bench, and look all over the spine and 
sacrum. If a high bone is here, a low or sunken 
place at the center or sides near the transverse 
processes where ribs are held in attachment to 
the spine by ligaments, you must treat here and 
there by pressing fingers heavily between the ribs 
and spine and rub the back up and down with 
the hands on either side of the vertebral column.’ 
He has you work on the back, using a heavy 
pressure with a washerwoman’s motion when she 
has a shirt on the washboard. The patient gets 
well or dies, and the masseur thinks his hands 
have a good washboard when he is pushing a 
lean woman’s skin, fascia, and rhomboid mus- 
cles over her ribs. He thinks he has a good 
job in a health luandry, and rubs hard, fast, and 
long. He thinks her ribs, twelve on each side, 
make as good a washboard as ‘Mam’ ever washed 
a sock on. He never stops to think that ribs are 
tied to muscles, that they are tied to other ribs, 
and that from them to points on the spine, and 
that better results than with great pressure of a 
man’s hands on the back with up-and-down passes 
could be obtained. He should remember that 
slipped or twisted vertebrae and ribs must be 
sought out and adjusted, giving intercostal 
nerves thorough freedom to act and soften mus- 
cles and let blood loose to feed and nourish the 
whole spine. I contend that the curing comes 
direct from the liberation of the interspinous and 
costal nerves, freed from bone pressure on the 
nerves of motion, sensation and nutrition.” 


“To treat the spine, and thereby irritate the 
spinal cord oftener than once or twice a week 
will cause the vital assimilation to be perverted, 
and become the death-producing excretor, by pro- 
ducing the abortion of the living molecules of 
life, before fully matured, while in the cellular 
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system, which lies immediately under the lym- 
phatics. Your patients will linger long from the 
change of the nutrient ducts to throw off their 
dead-matter into the excretories, which death was 
caused by the undue, or too many treatments of 
the spinal cord.” 

“Remember, that you are not called to bruise 
by force any delicate organ, which you are liable 
to do and will do if you have no judgment and 
simply go by force, and great number of treat- 
ments. One judicious and wisely applied treat- 
ment once a week is enough for any case of liver 
disease. I do not say by this that an ignorant 
paddling of the side on which the liver is located 
and kneading the bowels like a bull would knead 
a hay-stack with his horns is to be considered a 
treatment. An intelligent head will soon learn 
that a soft hand and a gentle move is the hand 
and head that gets the desired result. When you 
are dealing with a diseased liver or any other 
part of the body, remember the highest officer in 
command is the artery of nourishment, which 
must be assisted by the nerve of motion and the 
vein of renovation. When these three principles 
are left in full control, and you know that you 
have done what is necessary for this purpose, 
then tell your patient, ‘one week from today I 
will examine and treat you again,’ at which time 
you will see that your work has not gotten out of 
shape and order by false strains or otherwise. 
Then you are warranted to go further with your 
treatment, because the surrounding tissues and 
delicate fibers have had a chance to be relieved 
some nourishment. As the case progresses you 
go on with more extended treatment, ever hav- 
ing your eye fixed on the whole nutrient system, 
from dead and inactive fluids, and have taken on 
which can do but little good previous to renova- 
tion.” 

Thus the key to osteopathic philosophy, science 
and art is perfectton and adjustment. It matters 
little how adjustment is secured so long as it is 
accomplished with a minimum of effort and the 
reaction of the organism is beneficial. But ‘in 
order to attain to the best results, a distinct and 


definite understanding of the bodily mechancis 


is essential. 

We do not question that most any kind of man- 
ual treatment does obtain some results, but how 
can any one who is-a member of a scientific 
profession be satisfied with a hodge podge tech- 
nique or, in short, any method that does not call 
forth intellectual effort? By intellectual effort 
we mean to study the characteristics of each 
problem, rather than to fall back into deadly 
routinism. 

The osteopathic art centers round the lesion 
or else our entire thought is a chimera or vagary. 
There is no half way ground. The bodily organ- 
ism is a distinct vital mechanism, but to see some 
treatments one would think the operator has the 
mental picture that the body is simply a pulpy 
mass, while with others the attack simulates a 
ju jitsu scrap. 
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I believe, as I have expressed it a number of 
times, that the osteopathic lesion, the one we are 
specially concerned with, and referring to the 
vertebral lesion, is a malposition of the oppos- 
ing articular surfaces that have been carried be- 
yond the confines of normal position and anchored 
there. I am aware that Drs. Edythe Ashmore 
and Kendall Achorn believe that the malposi- 
tioned surfaces are anchored within the confines 
of normal or physiologic movement. No doubt 
this is true in probably the majority of lesions * 
and in certain instances where there are adhesions. 
Then there is another list of cases where this is 
probably true, most of the secondary and com- 
pensatory lesions. But, and it is a great big 
“but” in my opinion, the lesion that requires our 
best endeavors at diagnosis and technique to ad- 
just is the lesion that has been carried beyond 
the confines of physiologic movements and is 
anchored by thickening of the capsular ligament 
of the articular process toward which the lesion 
is rotated, by muscular contractions and contrac- 
tures, and changes in the connective tissue. There 
is very rarely any overlapping (dislocation) of 
articular surfaces, and comparatively rarely any 
adhesions, and only in marked deformity is 
there much compression of the intervertebral 
disc. These are the cases that require a high 
degree of skill in both diagnosis and technique. 
This is the field that gives the finishing touches 
to a highly specialized science and art. Here is 
where so many fudge the issue, and the osteo- 
pathic profession is unduly and unjustly censored 
by not actualizing its' inherent resources. But 
this latter statement is just as true whether the 
lesioned parts are anchored within or without 
(outside or beyond) the normal movements. 


Most lesions, aside from traumatic ones, are 
slow. in development. Cold and damp, over 
fatigue, improper postures, infections, etc., with 
gravitative effect disturbing normal equilibration, 
are prolific sources of lesion production. From 
the simple muscular lesion, through the many 
possible. stages of the composite one, to a severe- 
ly: anchored condition the range is extensive. If 
environing. conditions are changed or eliminated, 
no doubt, nature will rectify many of the anatomi- 
cal irregularities. In a number of these cases 
most any kind of treatment will give the impetus 
that nature requires in order to assert and nor- 
malize herself. But again this is the field that 
does not commonly require any great amount of 
ability in order to secure results. This is the 
stumbling block of many; they rest content with 
the percentage of benefits or cures that are cer- 
tain to result, and the more serious conditions go 
by the board. 

I was talking the other day with one of the 
older practitioners, and he was deploring the fact, 
and justly, too, that a number of operators seem 
content to let their work stop at this point, and 


*For the time factor in the pathogenesis of 
most lesions is important. 
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which gives the public an impression that oste- 
opathy is little different from massage. Why, 
there are instances where “osteopaths” spread 
“goo” all over their patients before “rubbing” 
them, and even give a couple of pills to boot. 
This older practitioner said that he did not know 
of a profession where really some good results 
could be secured by a minimum of knowledge as 
in osteopathy. I am inclined to think he is right, 
and the reason is a very indifferent treatment is 
bound to secure some results in a certain per- 
centage of cases. 

Now, as we see it, all treatment osteopathically 
executed hinges upon the adjustment principle. 
There are scores of different methods but all, 
from the very nature of the physical mechanism, 
are part and parcel of this principle of adjust- 
ment. The time is rapidly coming when our 
technique will be taught, first, mathematically, 
and, second, clinically. The laws of mechanics 
have been well established for a century or more. 
This part of the science of physics rests directly 
on the data of experience. And in our work with 
the physical mechanism, through the principle of 
adjustment, it is a problem of analyzing the paral- 
lelograms, the polygons and resultant of forces 
that are presented by the muscular forces, the 
forms of the joint structures, the restraining liga- 
ments, etc., by geometrical and higher mathemati- 
cal methods. In this way will a definite advance 
in technique be made. The legitimate function of 
science—‘“the discovery of natural phenomena and 
their classification into general laws derived by 
logical mathematical processes”—will then be at- 
tained. This is the essence of the teachings of 
such physicits as Lord Kelvin and Poincare. The 
problems of what is the nature of substance, 
force, etc., are most probably unattainable. One 
is at once carried: into the realm of metaphysics. 
Our work is to discover the laws, the physics, 
and apply them. Above all, the value of a fact 
rests with the use we make of it. 


Some one has said we need more science and 
less emotion. Well, we have plenty of science 
potentially, it only needs development. Likewise 
with emotion, it is also required, for as Mc- 
Dougall says in his “Social Psychology,” it is 
the emotions, based upon the instincts, that sup- 
plies the motive power of the mind. The instinct 
of curosity, for example, “is at the base of many 
of man’s most splendid achievements, for rooted 
in it are his speculative and scientific tendencies.” 
Take out the emotion and sentiment (if such was 
possible) that goes with a propaganda, and all is 
lost, for then it is absolutely emasculated. 

14 W. WasHincrTon Sr. 


OTOLOGY. 


Cuas. C. Rem, D. O., Editor 
Denver, Col. 


Foreword—Two years ago this department 
was given over to ophthalmology, last year to 
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rhinolaryngology and this year we take up 
otology. 

It is our desire to cover the subject more or 
less in detail as far as we go and with the space 
we have, to set forth the principles and practice 
of otology, to make it readable, understandable 
and useful to the general practician and we hope 
at least interesting to the specialist and tedious to 
neither. 

Necessarily we will have to talk about the same 
anatomy, cavities, functions and methods that 
have become ancjent history. Everything cannot 
be new, but the old bolsters up the new and gives 
it background. The attempt will be to make the 
field of otology osteopathic as far as possible. The 
final word is not expected to be spoken. It is the 
desire to stimulate further interest and investiga- 
tion and have others build higher, broader and 
deeper. Good spirited suggestions and criticisms 
are invited. 

Anatomy—The temporal bone is so bound up 
with the organ of hearing that any treatise, how- 
ever superficial, on the ear could scarcely get 
away from it. In its substance are both the tym- 
panum (middle ear) and the labyrinth (internal 
ear), a large part of the external auditory canal, 
the internal auditory canal, the bony part of the 
Eustachian tube and the intrinsic muscles. 

It has in its substance the endings of the 
eighth nerve; the cochlear portion of it going to 
the organ of hearing and the vestibular portion 
to the organ of equilibrium. It contains a por- 
tion of the carotid artery. The inside surface 
external to the mastoid area has the lateral sinus, 
usually much larger on the right than on the left. 

The jugular bulb of the internal jugular vein 
lies in the jugular fossa just internal to the 
styloid process. The superior und inferior pe- 
trosal sinuses lie upon the petrous portion. At 
the apex of the petrous bone the cavernous sinus 
comes in contact. The Gasserian ganglion lies 
in a fossa on the anterior and upper surface near 
the apex of the petrous bone. Descending with 
the jugular vein are the ninth, tenth and eleventh 
cranial nerves. The dura matter is over prac- 
tically the whole of the inner surface of the tem- 
poral bone. The outer surface is covered with 
muscles. The bone is in close relation to the 
capsule of the jaw and the parotid gland. 


Middle Ear—The middle ear is formed from 
the first gill cleft of the fetus. It includes the Eu- 
stachian tube, the tympanic cavity, antrum and 
mastoid cells. The tympanum contains the ossi- 
cles (malleus, incus and stapes) with their liga- 
ments and muscles which is the accommodative 
apparatus. This apparatus connects the internal 
ear with the external ear and outside world. The 
tympanum lies between the petrous and the 
squamotympanic portions. 

At this point we wish to urge it upon us not to 
grow weary of the anatomy of these parts. We 
as physicians should be thoroughly familiar with 
it, not only to save hearing, but to save life. It is 
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essential for our own good and the good of the 
profession that all of us should realize the seri- 
ous import of a blocked Eustachian tube, a puru- 
lent middle ear, etc. Unless we take opportunity 
by the forelock here he will soon pass us and we 
and our profession will be the losers. 

(To be continued.) 


BUREAU OF PUBLIC HEALTH 
Women’s Department 
JosEPHINE L. Peirce, D. O. 
Lima, Ohio 
Committee. 

The Committee for the New Year is com- 
posed of the following members, each of whom 
will act as manager for a section of the coun- 
try: 

Josephine Liffring Peirce, D. O., Chairman, 
Lima, O.; Arlowyne Orr, D. O., Secretary, St. 
Louis; Roberta Wimer-Ford, D. O., Seattle; 
Margaret H. Farnham, D. O., San Francisco; 
Jennette H. Bolles, D. O., Denver; Julia E. Fos- 
ter, D. O., Butler, Pa.; Ethel Louise Burner, D. 
O., Bloomington, IIl.; E. Florence Gair, D. O., 
Brooklyn; Elizabeth Broach, D. O., Atlanta; Lal- 
lah Morgan, D. O., Providence, R. I. 

Outline of Work. 

The Committee presents the following out- 
line of work for the coming year: 

(1) In order to complete our organization, all 
State Chairmen who have not already secured 
the adoption of the following Resolution, will 
please do so at the first meeting of their State, 
District and City Associations. 

This authorizing resolution was adopted by the 
A ©. &.: 

“In view of the fact that the association 
has established a Bureau of Public Health, 
be it 

REsolvep, that the women physician mem- 
bers of the American Osteopathic Associa- 
tion be, and they are hereby requested to 
organize a Woman’s Department of this 
Bureau, and make every effort individually, 
in their respective state and district asso- 
ciations, for the organizations of Educa- 
tional Committees to co-operate with Wo- 
men’s Clubs, Mothers’ Associations and 
other similar societies for the universal dis- 
semination of accurate information and in- 
struction concerning Public Health.” 


The women of each association may then meet 
to organize and elect their committee on public 
health education of their respective associations. 
The City and District Association chairmen will 
report to their State Chairmen and the State 
Chairmen to the National Chairman. In States 
where there are not sufficient number of women 
for organization purposes the State Chairmen 
will encourage activities among the individual 
women of her State. 

(2) It is requested that every State or Dis- 
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trict meeting devote a certain space on its pro- 
gram to some public health topic, thus increas- 
ing the interest of our profession in this work. 

(3) The following health Resolutions, which 
were adopted by our National body at Portland, 
should receive the support of this Department. 
Each State Chairman is requested: to recom- 
mend these Resolutions to her association meet- 
ings for their adoption: 

I. “This Association pledges its support 
to the Children’s Federal Bureau in its Baby 
Saving Campaign and in the securing of 
proper birth registrations.” 

(Under this will come the Baby Health 
Conference, the education of parents on 
the value of birth registration, the need of 
better preparation for motherhood, as well 
as continued instruction in the care of chil- 
dren before and after birth.) 

II. “Whereas, The examination of school 
children for abnormal conditions of the nose 
and throat has resulted in great good by 
directing the attention of parents to con- 
ditions which, if not corrected, would re- 
sult in serious abnormalities and greatly 
lessened resistance to jnfections, and rea- 
lizing that fully as much good can be ac- 
complished by the early detection of struc- 
tural defects, particularly postural defects, 
spinal curvatures and the like; be it 

Resotvep, That we favor such local and 
national measures as will bring about the 
early examinations of all children by com- 
petent osteopathic physicians.” 

(a) We suggest the importance of eaten 
ning with the child in teaching prin- 
ciples of health and thus establishing 
a firm foundation for our work. 

(b) An Annual Health Day for our 
schools to be proclaimed by the Gov- 
ernor in every State with a definitely 
outlined program would stimulate the 
children’s interest in the importance 
of health. 

(c) The introduction of proper health 
stories in our school readers is also 
advocated. 

III. “We are opposed to all laws mak- 
ing vaccination compulsory.” 

IV. “We believe that the liquor traffic 
is responsible for much of the crime, vice 
and misery in this country, therefore this 
association places itself on record as op- 
posed to the liquor traffic and in favor of 
Federal prohibition and such other laws 
as will tend to eradicate the evil.” 

Alcoholism should be considered more se- 
riously in Public Health work. Its dangers 
in producing the increasing seriousness 
of preventable diseases and premature old 
age must be emphasized. 

V. “This association approves of legis- 
lation in the various States requiring the 


| 
d 
e! 
th 


our. A. O. A., 
pt., 1915. 


reporting of venereal diseases to boards of 

health as other infectious and contagious 

diseases.” 

(a) We should assist in developing public 

opinion in favor of the legislation and 
any other which will affect the Social 
Evil. 
Educational campaigns are necessary 
for parents, teachers and all the pub- 
lic to realize the necessity of develop- 
ing in the child a high moral sense, 
the necessity for a clean, pure life 
socially, and the importance of self- 
control. Valuable helps may be ob- 
tained from the American Social Hy- 
giene Association, 105 N. 40th Street, 
New York City. 

VI. “Whereas, There is nothing that con- 
cerns the public more than the question of 
its food supply, especially as to its freedom 
from disease bearing germs, its cleanliness, 
its nutritive value, its purity as to quality 
and honesty as to weight and measure and 
correct labeling, and 

Whereas, We believe that the questions 
relating to food and food control have a 
direct bearing on our work for the cure of 
disease and alleviation of suffering, as the 
question of so feeding the body machine 
that it may respond in every part to our 
efforts to remedy its defects is one of para- 
mount importance to us in the practice of 
our profession; be it 

Resotvep, That we heartily endorse the 
Pure Food Movement, and commend the 
work that has been done to safeguard the 
nation’s food supply and is now being done 
hoth by the Federal Government, through 
the Bureau of Chemistry, and by the States 
through the food control officials, as well as 
by cities and towns through especially ap- 
pointed boards. And be it further 

RESOLveD, That we also endorse what has 
been done and is now being done by the 
press, by civic organizations, by domestic 
science classes, both in and-out of the pub- 
lic schools, by Agricultural Ce‘-ges, by 
Women’s Clubs, and by various agencies 
working to educate the consumer and home- 
maker in the important questions so closely 
related to public health, connected with the 
purity and cleanliness of food, its nutri- 
tional value, its conservation and care in 
the home and the laws in operation to safe- 
guard the supply and the proper use of 
food as a factor in promoting the public 
health.” 

(4) Inasmuch as the score cards used by our 
women in conducting the Baby Health Confer- 
ences seem inefficient from our profession’s view- 
point, especial study will be made this year of 
the several score cards now in use. This study 


will be made with the aim of bringing to the ~ 
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Kansas City Meeting of our Association sugges- 
tions to be considered in developing later an os- 


‘teopathic score card. 


(5) Greater diffusion of knowledge to all 
classes, both’ city and rural, is needed in pre- 
venting the spread of tuberculosis. All cases 
should be made reportable to Boards of Health 
so that if not properly cared for they may come 
under supervision of visiting nurses, etc. 

(6) Our department will also follow, as far 
as possible, the outline of the Public Health De- 
partment of the General Federation of Women’s 
Clubs. This outline may be obtained from Mrs. 
Mary I. Wood, Portsmouth, N. H. 

(7) The States will be grouped into districts; 
each member of our Committee will act as chair- 
man of one of these districts. These plans will 
be published in our next JouRNAL. , 


Correspondence 

A CARD 
Upon my return to my office September 20th, 
from the Portland meeting, I found letters of 
congratulations upon my election to the presidency 
of the A. O. A. and general expressions of satis- 
faction and good will, in such numbers that I 
can hardly consume the necessary time to ac- 

knowledge them individually. 
I shall ask my kind friends and well-wishers 


to accept, through this medium, my sincere thanks 


and deep appreciation. 
O. J. Snyper, D. O. 


Philadelphia. 


THE LONG LOOK AHEAD 


One osteopath wills his entire estate of $50,000 
to the Research Institute. Four others have each 
said, “The institute is my family; it will get what 
I leave.” Others, more than a score, have an- 
nounced provision for the Institute in their wills. 
No doubt there are many in the profession who 
have done likewise, of whom we do not know. 

Recently Dr. and Mrs. W. Banks Meacham, of 
Asheville, N. C., have filed with the trustees a 
formal statement of their provision for the insti- 
tute by joint will, which is larger than anything 
so far made known to the trustees. This will pro- 
vides that Ottari, the Osteopathic Sanatorium at 
Asheville, N. C., shall ultimately become the prop- 
erty of the Research Institute, subject only to a 
small annuity in case Mrs. Meacham survives Dr. 
Meacham. 

Dr. Meacham agrees further to put into Ottari 
all future profits derived by him from the opera- 
tion of the Sanatorium, as shall be demanded for 
the increase of buildings, grounds, and equipment 
to accommodate increased patronage. He will pro- 
vide, by insurance on his life, for any debts it 
may be necessary to incur for the growth of 
Ottari patronage. 

The present plans of Dr. Meacham call for a 
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sixty-five room building with grounds and equip- 
ment to cost not less than $100,000. There is no 
condition attached to the will that compels the 
trustees to run Ottari as a sanatorium after Dr. 
Meacham’s death. But the will does provide, in 
deference to the wish of Mrs. Meacham, that 
the legend, “W. Banks Meacham, D. O., Founder,” 
shall appear on literature, seal, or other means 
of identifying Ottari, in case it is run as a sana- 
torium by the trustees in the interest of the A. T. 
Still Research Institute. However, in case the 
property is sold, the amount realized shall be 
known as “The W. Banks Meacham Foundation,” 
and the income only from such sum shall be used 
to investigate problems in the osteopathic sciences. 

This offer on the part of Dr. Meacham puts 
no financial burden on the trustees at any time, 
and asks of the profession nothing but its pat- 
ronage, the profits from which shall ultimately go 
back to the profession of osteopathy. 

This sort of interest in the institute, widespread 
throughout the profession assures its ultimate 
future. It devolves as a duty upon the profes- 
sion to enable the institute to meet the demands 
upon it in the present. 

C. M. T. Hutett, D. O., 

Chicago, II. Manager. 


REACHING THE ASCENDING COLON 
WITHOUT THE USE OF 
HIGH ENEMAS 


Among many valuable points carried home from 
the recent annual meeting of the Minnesota State 
Osteopathic Association, was that presented by 
Dayton B. Holcombe, of Chicago, in reference 
to the importance of the ascending colon as a 
factor to be carefully considered in auto-intoxi- 
cation. 

Dr. Holcombe, like many others, advocates the 
use of the high enema, which without a doubt 
is an excellent and reliable method in reaching 
the ascending colon. Yet, there may be a few in 
the profession like myself who feel timid in 
using high enemas because of a possible danger 
of puncture when inserting the tube. The method 
is all very well and proper to experienced fingers; 
that is, for specialists, like Dr. Holcombe, Dr. 
C. W. Young and others; but for the inexperi- 
enced, like myself, it is well to exercise a degree 
of caution. So necessity mothered a little tech- 
nique, which I wish to present: 

Patient lies on right side. A well padded belt, 
about six inches in width, and twenty-three inches 
in length, is passed beneath the ninth, tenth, elev- 
enth and twelfth costals. The belt is then fas- 
tened to a suspension strap, and this region of 
the body raised a few degrees from the table, 
and allowed to rest in said position for a period 
of three or four minutes, and perhaps longer if 
necessary, according to results and the comfort of 
the patient. 


One case, wherein the ascending colon was im- ° 
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pacted from the caecum to the hepatic flexure, 
and almost as hard as a rock, may be especially 
interesting in testimony of the technique. Patient 
was suspended in this manner for three minutes. 
Result was manifested by a rapid artillery fire 
of gas, via rectum, continuously for ten min- 
utes. The odor was frightful; patient losing all 
control of false modesty, and added to his apol- 
ogy: “henceforth consider me a strong advocate 
of osteopathy until eternity.” 

An hour later the feces began to appear in large 
quantity, followed later by mucous and the thread- 
like material to which Dr. Holcombe called atten- 
tion. In this case there was no manipulation of 
the spine, nor reduction of a lesion, no massaging 
of the colon, no enema. Merely the three-minute 
suspension. 

If anyone interested in the technique will try it 
upon his own person before experimenting on the 
patient, he will likely find that the belt when sus- 
pended lies snugly around the costals, and 
seems to spring them laterally inward. \Vhether 
the springing inward of the costals in this man- 
ner brings about peristalisis by stimulation of the 
ganglia near the heads of costals, or whether the 
inward position of the costals changes the posi- 
tion of the ascending colon or removes a possible 
kink of the hepatic flexure, I am not prepared to 
say. Yet it brings the results, without the high 
enema. 

Hazzard cites in his Practice of Osteopathy sev- 
eral reasonable theories that may explain the ex- 
cellent results obtained through the above tech- 
nique. As the columns of the JourNAL are always 
crowded for space, and Dr. Hazzard’s chapter 
being somewhat lengthy in detail, I will not at- 
tempt quotation, but refer you to the chapter en- 
titled, “An Osteopathic Study of the Diaphram, 
Its Relation to Abdominal Disease,” Hazzard’s 
Practice of Osteopathy, page 196. 

It is an excellent aid in treating appendicitis, 
as a few cases so testify. Also that troublesome 
sick headache responds. 

W. G. SutTHETLAND, D. O. 

Mankato, Minn. 


OSTEOPATHS AS SPECIALISTS 

Dr, Reid certainly struck a keynote when he 
says that it is time osteopathic specialists should 
be developed, and that we should be well pre- 
pared to do the work along the specialists lines. 
There are men and women who would be glad 
to spend time and money fitting themselves for 
work along the line of the specialists in different 
lines, if they were absolutely sure that they would 
have the support of the rank and file of the pro- 
fession, and that cases would be referred to them 
instead of to the medical specialist. We ought to 
have specialists in all the large centers and the 
osteopaths should help them in sending their 
cases to them. They would in no way come in 
competition with them. Many cases could be held 
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in the osteopathic rank that are now going to 
the medical profession. 

I know it to be a sad fact that most of the 
osteopaths will send their cases to a medical man 
in preference to calling in another osteopath. In 
many instances when an osteopath makes a spec- 
ialty along a certain line, instead of helping him 
they will look with suspicion on him. We must 
get out of this. 

Another drawback to making a specialty along 
certain lines is that it is next to impossible to 
get the osteopathic profession to assist him in 
investigations. Early in the summer I sent out 
one hundred post cards with the following list 
of questions: 

(1) Have the tonsils any function, phys- 
iological, phonetic, or other? 

(2) What are the functions of the faucial 
tonsils? 

(3) Do you often advise the removal of 
the tonsils, if not, why not? 

(4) What are some of the indications 
that would lead you to advise the removal 
of the tonsils? 

(5) What effect have you observed as be- 
ing directly due to the removal of the ton- 
sils? 

(6) Have you noticed phonetic changes 
after their removal? 

(7) Remarks. Give results in the treat- 
ment of tonsils. 

These were sent to osteopaths of different 
States, to the early graduates, to those graduates 
of a more recent date, to sepresentatives of all 
the osteopathic colleges, and to those that were 
making a specialty of such work. I wished to 
find out what was being done along such lines and 
what results were accomplished by those who 


claim to be simon pure osteopaths to see if they © 


get results which some of the others were not 
able to get. Out of the hundred sent only eleven 
answered, and four of those sent their discussion 
on the post card and returned it to me. At some 
future time I shall give a review of the answers 
that were received, but shall not use names, as I 
was not given that right, although there are some 
that would without a doubt make no objection. I 
shall still be glad to get answers to the questions, 
as you will see them in the JouRNAL. 

During the Portland meeting there was quite a 
number of people who wanted their eyes exam- 
ined and glasses fitted or changed, but there was 
no provision made for such clinics. Next year 
there will be, and I shall begin early and-at this 
time am asking your co-operation in the matter. 
I have been assigned the place to look to it that 
such a place is given on the program. The writer 
hopes that he will have the assistance of the pro- 
fession more heartily than when he was trying 
to investigate the tonsil cases. 

May I urge upon all the osteopaths that are 
doing refraction in connection with their regu- 
lar work, send me their mame, the college in 
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which they did their optical work, the length of 
the course, etc. This appeal comes early, but 
I wish to make a good showing at the meeting 
in Kansas City in 1916. 
C. E. D. O. 
Colfax, Wash. 


State and Local Societies 


Arkansas—The annual meeting will be held 
at Townsend Hotel, Hot Springs, November 5 
and 6. The address of welcome will be delivered 
by the Mayor of the city and the response will be 
made by the president, J. Falkner, Texarkana, 
and the following program will be presented: 
“Syphilis,” L. Cummings, Hot Springs; Discus- 
sion, H. R. Pease. 

At the afternoon session a business meeting 
will be held and followed by program. “Oste- 
opathic Clinics,” L. J. Bell, Helena; Discussion, 
O. O. Paul. “Constipation—Causes and Treat- 
ment,” A. H. Sellars, Pine Bluff; Discussion, W. 
B. Farris, Fort Smith; “Diseases of Children,” 
Lillian Mohler; Discussion, Grace Whallon, Lit- 
tle Rock; “How to Conduct and Build a Prac- 
tice,” E. C. Everitt, Little Rock; Discussion, M. 
W. Higginbotham, Bentonville. Evening session, 
Round Table Discussion of Case Reports and 
Clinics. 

Second day session: “Gynecological Tech- 
nique,” Etta E. Champlin, Hope; Discussion, 
Lillian Higginbotham, Pine Bluff; “Pellagra,” B. 
F. McAllister, Fayetteville; Discussion, “A. W. 
Berrow, Hot Springs; “Catarrhal Deafness,” C. 
A. Champlin, Hope. Open Discussion. “Cystitis,” 
W. W. Palmer; Discussion, Clara Hanke, Little 
Rock; “Surgery—When Needed and Indicated 
from an Osteopathic Standpoint,” C. A. Dodson, 
Little Rock; Discussion, J. L. Rames. 

Afternoon session, “Technique Used in Diseases 
of the Liver,” Reuben Mitchell, Texarkana; Dis- 
cussion, H. J. Allen; “Malaria,” D. L. Moss. 

Officers will be elected following the program. 
Full attendance of the profession in the state is 
invited. 

California—Press dispatches state that the 
State Compensation Insurance Fund officials have 
disallowed claims for examination made by osteo- 
pathic physicians or any physician not a member 
of the State Medical Society. This the osteo- 
pathic profession attacks as being palpably unfair. 
Apparently, from the newspapers, the Attorney 
General’s office has upheld this ruling, which the 
Los Angeles County Association in its regular 
meeting, held September 13, proposed to contest. 
The meeting was presided over by E. S. Merrill, 
President, and the recent rulings and the action 
to be taken by the profession was the topic of 
discussion by about one hundred members present. 

The A. T. OstroparHic Association, 
according to the local newspaper reports, held its 
initial banquet at which Drs. Richard Wanless, 
New York City, and E. Forence Gair, Brooklyn, 


| 
1 


56 SOCIETIES 


N. Y., were the guests of honor. Several well 
known members of the local profession are men- 
tioned as officers in the organization. 

ProsEcUTION oF CHIROPRACTORS has been insti- 
tuted in California, according to mewspaper 
accounts from different parts of the state, practi- 
tioners of this system having recently been 
arrested by deputies to the State Board of Medical 
Examiners for practicing without license. One 
of those arrested is quoted as saying, “Our school 
is being fought by the osteopaths as much as they 
were fought by the medical men.” Even if this 
were true there would be some justification in the 
fact that they are practicing the same system as 
far as they understand it. 

Connecticut—The State Board of Osteopathic 
Registration and Examination held its annual 
meeting in Hartford, recently, and re-elected 
Louis C. Kingsbury, of Hartford, president; H. 
A. Thornbury, Bridgeport, secretary, and E. C. 
Link, Stamford, treasurer. The board also ex- 
amined several applicants for licenses and passed 
on request for admission by reciprocity with other 
states. According to the records of the board, 
forty-five persons are now practicing osteopathy 
in the state. 

Illinois—The September meeting of the Chi- 
cago Association was addressed by several mem- 
bers who attended the Portland sessions of the 
A. O. A. W. E. Elfrink gave general impres- 
sions and spoke of the “getting together” spirit 
in evidence, giving it as his belief that each now 
understands the other better and are joining 
hands to further the common good of osteo- 
pathy. H. H. Fryette discussed “Education and 
Legislation,” E. R. Proctor discussed “The Col- 
leges,” and stated that the schools are going to 
have a uniform course of four years and the 
same entrance’ requirements—a_ high school 
diploma or its equivalent; S. D. Zaph discussed 
beauties and pleasures of the trip to the coast; 
S. V. Robuck discussed “The Program,” and the 
harmonious and systematic way in which it was 
carried out. A. H. Gleason, Mass., and H. M. 
Ireland, Iowa, were among the guests in the city 
and made short addresses at the meeting. 

At the business session a resolution was intro- 
duced petitioning the health department: of the 
city to create an ordinance protecting vegetables, 
meats and other edibles from exposure to dust, 
etc. This resolution went into the papers and 
was very widely discussed and received favorable 
comment, not only from those of the city, but 
throughout the state—S. V. Rosuck, D. O., Sec. 

Iowa—The Fifth District Iowa Association 
held its annual meeting in Sioux City, October 
6th and 7th, and is reported as the best district 
meeting ever held and with excellent attendance. 
Among the subjects discussed were “Legislation,” 
U. S. Parish, Storm Lake; “Headaches, their 
Cause and Treatment,” G. A. Aupperle, Suther- 
land; “Treatment of Ulcers,” A. E. Hook, Chero- 
kee; “Cancers, their Cause and Cure,” P. S. Mc- 
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Quirk, Spirit Lake; “Clinical Demonstration and 
Treatment for Catarrhal Deafness,” H. M. Ire- 
land, Des Moines College; “Report of National 
Convention,” F. G. Cluett, Sioux City; “Consti- 
pation,” Roy Quick, Onawa. The afternoon was 
given over to interesting clinical demonstrations. 

Maine—The annual meeting of the Maine 
Association was held in Lewiston, September 25, 
when the following officers were elected: Presi- 
dent, Nora R. Brown, Waterville; vice-president, 
J. O. McDowell, Brunswick; treasurer, E. A. 
Freeman, Lewiston; secretary, E. S. Winslow, 
Waterville; trustees, Charles B. Doron, Bangor; 
Fred Kincaid, Skowhegan; A. E. Chittenden, 
Auburn. 

Florence A. Covey gave an interesting report 
of the A. O. A. meeting at Portland, and George 
W. Reid, of Worcester, Mass., demonstrated 
methods of “Simplified Technique in Diagnosis 
and Treatment,” which subject was also discussed 
by F. A. Cave, of Boston, Mass. 


Massachusetts—From press dispatches and 
correspondence received from different parts of 
the state, chiropractors are being dealt with vigor- 
ously by the state laws. Practically all prosecu- 
tions result in convictions and many of these 
practitioners, when notified by the state authori- 
ties, promise to leave the state if prosecution is 
not pressed. The fines imposed have been five 
hundred dollars and with this ahead of them the 
field does not seem inviting. 

Michigan—The State Association will hold its 
annual meeting in Grand Rapids, October 27th and 
28th, at the Pantlind Hotel. The mayor of the 
city will give the address of welcome, and H. B. 
Sullivan, of Detroit, will make the response. Fol- 
lowing this, the address of the president will be 


. given by H. E. Watkins, Muskegon. “Orthopedic 


Surgery with Abbot Cast Clinic,” will be discussed 
and demonstrated by H. W. Maltby, of Chicago. 

At the afternoon session, “Diet and Nutrition,” 
will be discussed by Hugh W. Conklin, of Battle 
Creek, and “Epilepsy” will be discussed by Geo. 
A. Still, of Kirksville, with the recent surgical 
additions bearing on this condition. “Technique” 
will occupy the later afternoon session, demonstra- 
tions being given by W. S. Mills, of Ann Arbor, 
and others. 

Following the fraternal dinner at 6:30, the even- 
ing session will be addressed by Geo. A. Still— 
subject, “Rectal, Prostatic and Social Diseases.” 

The morning session of the second day will be 
opened with a business meeting, which will in- 
clude the election of officers, etc. Following this, 
Louisa Burns, of Chicago, will discuss “The 
Significance of Blood Changes in Tuberculosis.” 
At the afternoon session, M. E. Clark, of Indiana- 
polis, will discuss the two subjects, “Modern 
Methods in Obstetrics” and “Mechanical Causes 
of Female Disorders.” 

THe Governor has recently appointed O. O. 
Snedeker, of Detroit, a member of the State 
Board of Examination, in place of T. L. Her- 
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roder, who recently removed from the state. The 
Board of Examiners recently met and elected 
Hugh W. Conklin, of Battle Creek, secretary and 
treasurer; B. L. Hayden, Saginaw, president, and 
W. S. Mills, Ann Arbor, vice-president. 

Tue SourHwest MicHIGAN Assoc‘ATION held its 
September meeting in Battle Creek, when C. M. T. 
Hulett, of the Research Institute, Chicago, gave 
an interesting presentation of the fundamental 
principles underlying the Science of Osteopathy. 
J. A. Overton, Tuscola, Ill, gave a profitable dis- 
cussion of osteopathic practice in acute diseases, 
and he insisted that when the physician enters 
this field he must be abie to diagnose rapidly 
and correctly and institute prompt and effective 
treatment. He also spoke of the excellent re- 
sults secured in obstetrical work.—IsaBeL O. 
Barser, D. O., Sec’y. 

Minnesota—The seventeenth annual meeting 
of the Minnesota Association was held October 
Ist and 2nd, in St. Paul. The address of welcome 
was delivered by the representative of the mayor 
of St. Paul, and the response by C. A. Upton, St. 
Paul. J. W. Hawkinson, Luverne, gave the presi- 
dent’s address. “Auto-intoxication,’ was the sub- 
ject presented by Dayton B. Holcomb, of Chicago, 
followed by informal discussion, questions and 
clinics. 

At the afternoon session, C. W. Young, St. 
Paul, state delegate to the A. O. A., gave a re- 
“Diagnosis of 


port of the National Convention. 
Innominate Lesions,” was presented by Reginald 


Platt, of Minneapolis. O. W. LaPlount, Albert 
Lea, lead in the discussion and demonstration of 
technique on clinics, which followed. Discussion 
of the “Acromio-clavicular Articulation,” was pre- 
sented by C. W. Young, St. Paul. “Blood Pres- 
sure,” was discussed by Arthur Allen, Minne- 
apolis, and “Blood Count” with demonstration on 
clinics, Harry Rydell, Minneapolis; “Mechanical 
Help for Abdominal and Pelvic Viscera,” K. Janie 
Manuel, Minneapolis. 

A reception followed by banquet, was held at 
the St. Paul Hotel, at 7.00 P. M., E. C. Pickler 
being toastmaster at the dinner. 

At the second day’s session “Osteopathic Ob- 
stetrics versus Twilight Sleep Methods,” was dis- 
cussed by A. D. Becker, Minneapolis, followed 
by business session, reports, election of officers, 
etc. 

Officers were elected as follows: President, 
F. E. Jorris, Minneapolis; vice-president, Clara 
J. Hutchinson, Duluth; secretary, Arthur Taylor, 
Stillwater ; treasurer, Helen Magner, Minneapolis. 
The name of C. A. Upton of St. Paul was cer- 
tified to the Governor for appointment on the 
Board of Osteopathic Examination. 

At the afternoon session, D. B. Holcomb, 
Chicago, discussed “MAintenance af the Equili- 
brium of the Body Fluids.” This was followed 
by informal discussion, questions and clinics. C. 
M. T. Hulett, manager of the Research Institute, 
Chicago, presented the subject “Osteopathy and 
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Medicine,” with a report of recent research work. 

The St. Paut AssocraTION at its annual meet- 
ing elected I. F. Craig, president, and G. J. 
Kassmir, secretary-treasurer. 

Missouri—The quarterly meeting of the 
Northwest Missouri Association will be held at 
the Muehlebach Hotel, Kansas City, October 16, 
at 2 P. M., when the following program will be 
presented: “Osteopathic Technique and Diagnosis 
of Spinal Lesions,” Edythe F. Ashmore, Kirks- 
ville; Demonstrations of Use of the X-Ray, J. S. 
Eldredge. After dinner at the Muehlebach, “Pub- 
lic Health” will be the subject of the discussion 
by Paul Paquin, M. D., Health Commissioner of 
Kansas City. W. J. Conner is president, and 
Zudie Purdom, secretary, of the organization. 


Montana—The fifteenth annual meeting of the 
Montana Society was held in the Unitarian 
Church, Helena, September 23 and 24. Presi- 
dent’s address was given by R. M. Wolf, Big 
Timber, and Asa Willard, Missoula, discussed’ 
“Displacement of Vertebrae a Cause of Insanity.” 
“Osteopathic Lesions in Pelvic Disorders,” Minnie 
R. Lee, Helena, and L. A. Harris, of Kalispell; 
“Appendicitis,” G. A. Townsend, Emigrant; 
“Pneumonia” W. E. Dean, Bozeman. 

At the afternoon session. “Osteopathic Obste- 
trics” was presented by George Payne, Columbus, 
and L. C. Marshall, Livingston. “Neuritis of 
Arms and Shoulders,” C. B. Spohr, White Sulphur 
Springs; “Diagnosis and Treatment of Lumbar 
and Innominate Lesions,” F. H. Martin, Helena; 
“Technique of Upper Rib Adjustment,” George 
Brownback, Dillon, and M. E. Vredenberg, 
Frosyth } “Cervical and Dorsal Lesions in Diseases 
of Eye, Ear, Nose and Throat,” F. X. Adelbert, 
Kalispell, and Claude Sawtelle, Miles City. 

At the second day’s session “Diseases of Ali- 
mentary Tract in Infants,” discussed by J. W. 
Church, Harlowtown, and Daisey Rieger, Billings ;. 
“Sciatic Neuritis,’ C. W. Mahaffey and Belle 
Tillyer, Helena; “Laboratory Equipment,” George: 
M. McCole, Great Falls; “Influenza.” W. R. 
Stryker, Lewistown, and Chas. L. Hawkes, Great 
Falls. 

Tue State EXAMINING Boarp vacancy, caused 
by the expiration of term of Asa Willard, was. 
recently filled by his reappointment by the gov- 
ernor to succeed himself. The secretary reports 
that he sent a card to all members of the profes- 
sion in the state, asking each to express his choice 
to be certified to the governor. He reports that 
the choice was unanimous that Dr. Willard should 
be re-appointed. This is a tribute which the 
faithful and efficient work of Dr. Willard of 
almost fifteen years in this position as secretary 
of the board deserves. 

Nebraska—The annual meeting of the 
Nebraska Association was held in Lincoln, Sep- 
tember 15 and 16. J. Deason, of the Research 
Institute, Chicago, made several addresses dis- 
cussing the results of recent research work, “The 
Treatment of Goitre,” as well as “The Tonsil” 


and “Naso-Pharynegeal Conditions.” W. R. 
Archer, of Lincoln, discussed “Obstetrics”; W. L. 
Burnard, of York, reported the Portland session 
of the A. O. A., and C. B. Atzen, of Omaha, dis- 
cussed “The Necessity of Routine Physical Ex- 
amination.” “Preventive Medicine,” was dis- 
cussed by A. E. Vallier, of Columbus, and “Flat 
Foot,” by W. G. Newton, of Fairbury. “Adjunc- 
tive Treatment,” was handled by J. T. Young, of 
Freemont, and “Faultless Technique,” by E. E. 
Steffen, of Beatrice. 

Tue NepraskKA Association and the Iowa 
Strate Association will hold a joint meeting in 
Omaha, on October 30. An attractive and instrue- 
tive program has been arranged and a large repre- 
sentation from both states is urged. 

THE RIGHT OF OSTEOPATHS to serve on health 
boards in the state has been challenged by the 
“regulars,” who have asked for the opinion of 
the attorney-general on the point. The Mayor of 
Wayne appointed an osteopath on the local board 
and the medical profession have challenged the 
appointment. 


New York—The September meeting of the 
New York City Society was given over to such 
representatives of osteopathic institutions as 
wished to come before the meeting and discuss 
their institutions. A. G. Hildreth, of the Still- 
Hildreth Sanatorium, was present, and presented 
the remarkable success with which the institution 
had met. Their treatment of cases, as well as 
their support by the profession and public, are 
most gratifying. W. Banks Meacham, of “Ottari,” 
at Asheville, N. C., being unable to be present, 
was represented by Dr. Ellen Barrett Ligon, who 
told of the remarkable location of this institu- 
tion for caring for chronic and acute non-com- 
municable diseases. As announced by the Re- 
search Institution, Dr. Meacham has left this 
property to the Institute to be developed for 
the good of the profession. 

Art THE OCTOBER MEETING, to be held October 
16, H. H. Fryette of Chicago is to be the guest 
of honor and chief speaker, and will discuss and 
demonstrate “Innominate Lesions.” 


Tue Hupson River NortH ASSOCIATION was 
held October 2 with H. L. Owen, Mechanicsville. 
The annual meeting and election of officers will 
be held in November at Hoosick Falls. : 

Tue WeEsTERN New York AssociATION held its 
first meeting of the fall October 2, when Drs. Lar- 
ter and Davis of Niagara Falls discussed “Rheu- 
matism vs. Neuritis.” This opened up a very 
‘general profitable discussion. The Federal Meat 
Inspector of the district gave an interesting talk 
on “Meat Inspection as a Public Safeguard.” 
Harry Learner, Buffalo, outlined the new nomen- 
lature as recently adopted by the A. O. A. The 
November meeting will be held on the 6th and 
all members of the profession in the district are 
urged to attend. 

Anprew S. Witey, D. O., Sec. 


Tue New York Srate Society will hold its 
annual meeting in Rochester October 29th and 
30th, and an unusually strong program has been 
arranged. Among those on the program from 
without the state are: Hugh W. Conklin, Battle 
Creek, and John Deason, Chicago. The meet- 
ing will be held in the Powers Hotel and a 
large gathering of the profession is urged by the 
state secretary. 

Ohio—The Central Association met in Co- 
lumbus September 29. J. M. Hiss, orthopedic, 
preformed several operations for the correction 
of club-foot; M. F. Hulett discussed “Correction 
of Bow-legs in Infants and Children by Os- 
teopathic Methods;” A. G. Hildreth of Macon, 
Mo., discussed “Osteopathic Methods of Handling 
Mental Diseases. 

The Collector of Internal Revenue appears to 
have made the statement that osteopathic phy- 
sicians of the state may be guilty of perjury 
for making affidavit that they are permitted to 
register to use drugs under the Harrison law. 
This feature was discussed at the recent meeting. 

South Dakota—The State Association met at 
Mitchell, September 30, and was well attended. 
The following subjects were discussed: “Work 
Accomplished by the State Examining Board,” 
Mary N. Farr, Pierre; “Chiropractic vs. the Law,” 
State’s Attorney Miller, Mitchell; “Osteopathic 
vs. Chiropractic Courses,” C. E. Schoolcraft, 
Watertown; “Fees,” C. Rebekka Strom, Sioux 
Falls. 

The following officers were elected: President, 
E. W. Heyler, Mitchell; vice-president, A. M. 
Glasgow, Sioux Falls, secretary-treasurer, C. 
Rebekka Strom, Sioux Falls; trustees, R. B. 
Fergeson, Aberdeen; C. F. Sanford, Pierre; C. 
E. Schoolcraft, Watertown. 

Texas—The Fort Worth profession met re- 
cently and organized a local association. T. L. 
Ray was elected president and R. M. Walker, 
secretary-treasurer. 


Utah—The annual meeting of the Utah Asso- 
ciation, held October 4, was well attended and 
Drs. Grace Stratton-Airey and Mary Gamble were 
re-elected President and Secretary-Treasurer, re- 
spectively. Dr. Airey reported the meeting of the 
National Association at Portland, and resolutions 
were passed authorizing the organization of the 
women’s Department of the Bureau of Public 
Health. 

Virginia—The Tidewater Society held a meet- 
ing September 11th in the offices of S. H. Bright 
with M. L. Richardson presiding. “Catarrh and 
Catarrhal Deafness” was discussed and technique 
demonstrated by C. L. McCoy of Norfolk. The 
Society holds monthly meetings. 

The annual meeting of the Virginia Society 
was held at Cape Henry early in October, the 
evening session being held with M. L. Richard- 
son of Norfolk. Dr. Roberta Smith of Lynch- 
burg, state secretary of the Woman’s Federation, 
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outlined the plans of the organization and the 
success of the Better Babies Contests. M. L. 
Richardson of Norfolk discussed “Sciatica” and 
Charles Carter, Danville, “Safety First in Medi- 
cine. 

At the business session M. L. Richardson was 
elected President; H. S. Beckler, Staunton, Vice- 
President; L. C. McCoy, Norfolk, Secretary- 
Treasurer; Executive Committee, H. H. Bell, 
Petersburg; Harry Semones and J. Meek Wolfe. 
Roanoke; Publicity Representative, M. L. Rich- 
ardson. The semi-annual meeting will be held in 
Richmond on April 8. 

Vermont—The annual meeting of the Vermont 
Association was held October 7 at Burlington. 
At the forenoon session the business of the or- 
ganization was transacted and the following of- 
ficers elected: President, Harry M. Loudon, 
Burlington; Vice-President, Rosa Cota, Burling- 
ton; Secretary-Treasurer, Fanny T. Carleton, St. 
Johnbury; Executive Committee, W. W. Brock, 
Montpelier, H. K. Sherburne, Rutland, H. A. 
Stevenson, St. Albans; Legislative Committee, L. 
D. Martin, Barre; G. E. Louden, Burlington; W. 
W. Brock and Anna L. Kelton, Montpelier. L. 
D. Martin was elected publicity representative. 

At the afternoon session L. D. Martin dis- 
cussed “Sciatica” and H. M. Loudon “Blood 
Pressure,” followed by general discussion on 
“Brachial Neuritis,” and the treatment of catarrhal 
deafness. 

The Association voted to place the Osteopathic 
Magazine in all of the libraries and reading rooms 
of the state. It also passed a formal resolution 
endorsing state prohibition. Fanny T. CARLETON, 
D. O., Sec. 

Washington—In a recent test case—brought 
by the medical profession in King County 
against Bonham—the charge was of practicing 
medicine and surgery without license, the de- 
fendant having removed tonsils and used 
“Stipticine” to control hemorrhage. The trial 
judge stated that in his opinion the law was un- 
constitutional, as it was rankly unjust and dis- 
criminatory. He imposed a fine of one dollar 
and the case has been appealed to the higher 
courts. 

Ontario—The fifteenth annual meeting of the 
Ontario Association will be held in Temple 
uilding, Toronto, October 28th. The president’s 
address will be given by R. B. Henderson of 
Toronto. “The Eye” is the subject of a paper 
by R. F. Parker of Listowell. “Acidosis,” by 
G. V. Webster, Carthage, N. Y.; “Epilepsy” (with 
lantern slides), H. W. Conklin, Battle Creek, 
Mich. 

Afternoon session: “The Importance of the 
Sacrum,” Geo. W. McPherson, Montreal; “Diet” 
(with lantern slides), H. W. Conklin, Battle 
Creek, Mich.; “Osteopathy or Medicine,” C. M. 
T. Hulett, Research Institute, Chicago; “The 
Graphic Spinal Survey.” G. V. Webster, Car- 
thage, N. Y. 
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Notes and Personals 


New Officers for the Academy—C. M. T. 
Hulett of Chicago has been elected president of 
the Academy’ of Osteopathic Clinical Research, 
succeeding O. J. Snyder, who resigend on becom- 
ing president of the American Osteopathic Asso- 
ciation. 

Geo. H. Carpenter of Chicago has been elected 
secretary of the Academy. 


Investigating in Canada—As noted in a recent 
issue of the JouRNAL, a commission has been ap- 
pointed in Ontario to examine into the teaching 
received by non-drug systems and report the 
same as a basis for legislation at the coming ses- 
sion of the legislature. Osteopathic teaching as 
well as Christian Science, chiropractic and other 
systems will be investigated. 


Zonetherapy in the Prints—Edwin F. Bowers, 
M. D., a medical writer on popular subjects of 
considerable note, has several pages in a recent 
issue of Everybody's Magazine, describing the 
pressure-anesthesia which has been demonstrated 
before the meetings of several osteopathic organ- 
izations and noted in the Journat. The writings 
by Dr. Bowers are about as those described by 
R. K. Smith in this journal a year or more ago. 

There appears to be considerable difference in 
opinion among those who have seen it demon- 
strated as to just what the particular value of 
this may be. However, several, including Reid 
Kellogg, D. O., at Providence, R. I., who has 
been on several trips of demonstration with Dr. 
Fitzgerald, believes that the system has un- 
doubted merit and is not inconsistent with oste- 
opathic work. 

Some of the technique leads into the field 
which has been exploited successfully by oste- 
opathic physicians, particularly James D. Ed- 
wards of St. Louis, in his treatment of nasal 
catarrh and hay fever. 


Osteopaths and the Harrison Act—There 
seems to be considerable confusion still as to the 
status of osteopaths in the several states under 
the new ruling of the Commissioner of Internal 
Revenue on this subject. The question is, whether 
the Harrison Act over-rides the state Act. In 
states, as is the case in a great many of the 
commonwealths where the osteopath is prohibited 
from using drugs, undoubtedly the Harrison Act 
and the ruling of the commissioner does not over- 
rule that Act. In most of the other states the 
members of the profession who care to register 
perhaps had that privilege from the time the 
Act went into effect. The intention of the Com- 
missioner seems to have been to be fair, but 
whether further than the recognition of the pro- 
fession by the Federal Government to the extent 
that it has been recognized by: the state laws, 
there will be any material effect, is to be proven 
hy results as application for permit to have and 
use the narcotic is made. 


: 


Havelock Ellis on Birth Control—Physical 
Culture magazine is running a series of articles 
by this noted writer in its September, October 
and November numbers, which will be exceed- 
ingly interesting and instructive to osteopathic 
physicians. Dr. Ellis is well known for his radi- 
cal views and outspoken statements, as printed in 
the series of works which have been advertised 
from time to time through the JourNAL. These 
articles in Physical Culture will be found an ex- 
cellent addition to these works, and will stimu- 
late interest in these volumes. 

More Prejudice in Canada—The Canada 
Lancet is having considerable merriment over the 
fact that the offer of osteopathic physicians in 
Ontario to assist in the work of training and 
caring for the recruits was rejected by the army 
medical corps. The Lancet thinks that the offer 
of the osteopaths to be of service when army 
surgeons were on the ground is a most prepos- 
terous thing. 

As the newspapers report it, the osteopathic 
profession offered its services in a very modest 
way and to work in a limited field. This may 
have been courteous and in a way in good form, 
but to our way of thinking, whatever mistake was 
made, was made in the suggestion that the practi- 
tioners could be useful in treating certain condi- 
tions. It would have been better, we believe to have 
offered our services on the same basis with those 
of any other school, without any limitations 
whatever. Of course, this also would have been 
rejected, and perhaps with more merriment on 
the part of the Lancet, and while the action taken 
was more courteous to the army corps physicians, 
we believe it was also less dignified, as far as 
the profession was concerned. 

Prosecutions in Montana—Successful prose- 
cution of chiropractors for violating the oste- 
opathic practice act have continued to progress 
in that state in spite of the presence of highly 
paid general counsel of the chirophactors’ organ- 
ization. Perhaps more successful prosecutions 
have been brought in this state than any other 
and practically no failures. 

The Hay Fever Clinic—Much excellent news- 
paper publicity, and apparently excellent results, 
*have been secured by the Hay Fever Clinic insti- 
tuted in mid-summer in Philadelphia. Several 
members of the local profession gave attention 
to it and in the height of the hay fever season 
took their patients on an excursion, so the news- 
papers report, to the goldenrod fields in the 
country. The Philadelphia papers gave pictures 
of the former victims out among the goldenrod, 
and no doubt the publicity resulting will prove 
on the right side. 

Movies of the “Old Doctor”—Mr. O. C. For- 
man, of the January 16 class of the A. S. O., who 
was instrumental in having the moving pictures 
made of Dr. Still at the time of the graduation 
of the last June class, offers these films for sale 
to osteopathic organizations for use at public 


meetings. These films have attracted favorable 
attention wherever they have been displayed. He 
reports that he has about 400 feet of the films 
which he will sell at a cost of $80.00. 

Mr. Forman also reports that the “Old Doctor” 
is in better health than in recent years and states 
that he expects to visit the sanatorium in Macon 
in a short while. 

Saved from Blindness—The Philadelphia 
North American of September 18th prints a long 
interview from Mr. George H. Earle, one of the 
leading financial men of that city, who gives full 
credit for the salvation of his sight to osteopathic 
treatment. His case had been progressing rap- 
idly toward blindness and he placed himself in 
the hands of one of the local physicians and as 
a result of persistent treatment his sight has been 
entirely restored. The fact that so prominent a 
man as Mr. Earle granted a newspaper inter- 
view of several columns, printed in a paper like 
the North American, is very excellent evidence 
of the fact that when osteopathy has a message 
of accomplishment the newspapers will treat it as 
it deserves. 

To Do Research Work—Dr. St. George 
Fechtig has closed his House at Lakewood, which 
he has conducted very successfully for several 
years, and has entered the Massachusetts College, 
where he will do special work on structural 
osteopathic lesions. The college has placed its 
clinic and hospital at his disposal together with 
all interesting cadavers and with the best X-ray 
outfit obtainable, he will devote his time to radio- 
graphing the spinal lesions as well as dissecting 
lesions in cadavers. This is a splendid field for 
research work and Dr. Fechtig is fortunate in be- 
ing able to devote a year to it. He will maintain 
his practice in New York City, at 37 Madison 
Avenue, giving Saturday and Wednesday of each 
week to it. 

A Wail from Our Hosts—The Medical Sen- 
tinel, published in Portland, Oregon, had some 
very unkind and untrue things to say about the 
osteopathic profession suggested by the meeting 
in that city. The first thing it speaks of, and 
probably the only reason for complaint on the 
part of the watchmen of the medical profession 
in that section, was the fact that the newspapers 
treated the meeting at its full news value. It 
bewails that the newspapers “gave their utter- 
ances and doings the prominence usually accorded 
war news and other items of national import,” 
and pays a tribute to our publicity department. 
The editor then proceeds to give a most foolish 
discussion of osteopathy and closes with the sug- 
gestion that perhaps the next time the national 
osteopathic body meets in Portland it will be as 
the guests of the City and County Medical So- 
ciety, this latter suggested by the fact that a hos- 
pital had been offered us for surgical clinics. 
In the following issue the article is well taken 
care of by J. A. Van Brakle, secretary of the 
state osteopathic association. 
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Personals—R. L. Starkweather of Goshen, 
Ind., according to the local newspapers, has 
bought property and will conduct a sanitarium 
and hospital at 214 South Sth St., that city. 

John H. Murray, Trenton, N. J., recently de- 
livered a talk on “The Progress of Osteopathy” 
before the Rotary Club of Trenton, N. J. Sev- 
eral columns of facts regarding the practice 
brought out in his lecture are printed in the 
papers of the city. 

Cora Weed-Marx of Newark, N. J., announces 
that in future her practice will be devoted to 
patients desiring treatment at their homes, and 
she will be glad to serve members of the pro- 
fession who have cases requiring home treatment, 
which they are not able to attend. Her address 
is 385 So. Belmont Avenue, Newark, N. J. 

H. E. Beckwith, Ferguson Bldg, Los Angeles, 
now has one of the most complete X-ray equip- 
ments and largest machines to be found any- 
where, and his work is reported of the highest 
order of excellence. 


Mary M .Dyer of Columbus, Ohio, was awarded 
the second prize of $50 cash in the automobile 
parade in competition for the best decorated ma- 
chine of the Fall Festival recently held in that 
city. 

Earle S. Willard, formerly of Philadelphia, for 
several months osteopathic physician to the cele- 
brated Virginia Hot Springs, recently delivered 
a series of lectures on “Osteopathy as a Pro- 
fession” in the Opera House of Covington, Va. 
He was assisted in the lectures by Dr. William 
S. Nicholl of Philadelphia. 

O. O. Bashline, formerly of Grove City, Pa., is 
now connected with the Philadelphia College of 
Osteopathy, his local address being 5040 Locust 
Street, that city. His Grove City practice is 
being cared for by his associate, W. R. Rossman. 

Burrell Russell of New Philadelphia, Ohio, has 
received very favorable comment in the local 
papers on mending a broken back, as the papers 
term it, which operation he is reported to have 
successfully performed on a case which had 
defied medical and surgical measures. 

Robert W. Rogers of Somerville, N. J., was 
recently nominated for coroner in that county, 
carrying every district in the borough by a large 
majority. Dr. Rogers served as coroner several 
years ago most acceptably and his chances for 
election seem good. 

E. E. Tucker, recently of New York City, is 
now located in Kirksville, teaching the Principles 
of Osteopathy and Technique in the American 
School of Osteopathy. 

Edythe F. Ashmore has resigned her position 
as teacher and demonstrator of technique in the 
American School of Osteopathy and is now giv- 
ing her entire attention to bringing out her work 
on Scientific Technique, which will be on the 
market within the next two months. Her per- 
manent address will be Detroit, and she expects 
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to give much of her time to public lectures on 
osteopathy and classes in technique in the cities 
which she visits. 

Albert J. and Cora B. Molyneaux of Jersey 
City have returned from a three months’ tour of 
the West, including the Pacific Coast States and 
British Columbia. After attending the conven- 
tion at Portland, they visited the Panama Expo- 
sitions, points in Old Mexico, the Grand Canyon, 
the Cliff Dwellers and other points of interest, 
Niagara Falls included. They visited several of 
the osteopathic colleges and the “Old Doctor” 
at Kirksville. Their practice, in their absence, 
was cared for by B. F. Still of Elizabeth, N. J. 

Married—At the home of the bride, Seattle, 
Washington, September 25th, Dr. William Earl 
Waldo and Miss Ruth E. Corbett. 

At the home of the bride, Greenborough, Ver- 
mont, Dr. Edith Grace Gould, recently of Deland, 
Florida, to Dr. H. A. Irwin. Permanent address, 
Maple Shade, New Jersey. 

September Ist, Miss Julia, K. Kelly of Phila- 
delphia and Dr. Earle S. Willard, President of 
the Philadelphia College of Osteopathy, now resi- 
dent osteopathic physician to the Homestead 
Hotel, Hot Springs, Virginia. 

At the home of the bride, Syracuse, N. Y., 
Miss Mina A. Thompson of that city to Dr. 
Arthur L. Hughes of Bloomfield, N. J. Follow- 
ing the wedding, Dr. and Mrs? Hughes toured the 
White and Green Mountains and points of inter- 
est in New England. Their residence will be 
52 Oakwood Ave., Upper Montclair, N. J. 

Born—To Dr. and Mrs. Bruce L. Hayden, 
Saginaw, Mich, September 9th, a son. 

To Dr. and Mrs. C. Ethelwolfe Amsden, To- 
ronto, Ontario, on September 20th, a son. 

Died—At the home of Dr. W. K. Jacobs of 
Berlin, Ontario, on September 27th, Dr. G. S. H. 
Wilson of Guelph, Ontario. 


At his home in Darlington, Indiana, July 6th, 
Mr. Cyrus Booher, father of Dr. D. Ella Mc- 
Nicoll of Frankfort. On July 24th, Mrs. Effie 
Thompson, sister of Dr. McNicoll. 

At the city hospital, Greenville, S. C., Septem- 
ber 28th, Mrs. Helen Mitchell, the wife of Dr. 
W. E. Scott, of that city. 


Locations Wanted—Who can suggest a loca- 
tion in a California city of some size for an 
experienced man with California license? Ad- 
dress X. Y. Z., c/o A. O. A. JourRNAL. 

I am interested in securing a location in a city 
of 5,000 or up. I am forced to leave present 
location on account of bad conditions in Canada 
due to war. Address J. P. F., c/o Journat, Or- 
ange, N. J. 

Man, graduate Des Moines Still College six 
years’ experience, A. B. degree and Ohio and 
Kansas licenses, would like position as assistant. 
Address C., c/o Journat or A. O. A., Orange, 
N. J. 
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APPLICATIONS FOR MEMBERSHIP 
CALIFORNIA 
Edmiston, J. Harper (PCO), Washington Bldg., Los 
Angeles. 
ILLINOIS 
Eddy, Guy G. (CC), 4404 Sheridan Rd., Chicago. 
Jones, Effie O. (CC), 1615 Wilson Ave., Chicago. 
Willis, Fred E. (A), Wapella. 


INDIANA 
Glassco, Geo. M., Jr. (CC), Rockville. 
IOWA 
Zimmerman, F. H. (DMS), Colfax. 
MISSOURI 


Healy, F. H. (A), Braymer Bee Bldg., Braymer. 
Syler, Harry B. (A), Burlington Jct. 
McClain, Hattie R. (A), La Bella. 
OHIO 
Kane, John E. (A), Ohio Bldg., Toledo. 
PENNSYLVANIA 
Bruckner, Carl D. (P), Flanders Bldg., Philadelphia. 
SOUTH DAKOTA 
Rifenbark, Lloyd I. (A), Groton. 
CANADA 
Raffenberg, Mina G. (SC), New Moffet Blk, Weyburn, 
Sask. 
FRANCE 
Waters, Richard J. (SC), 41 Boulevard des Capucines, 
Paris. 
CHANGES OF ADDRESSES 
Allen, William E., from Filer, Idaho, to R. 1, Box 13A, 
Beaumont, Calif. 
Arthur, J. B. McKee, from 305 W. 97th St., to 740 West 
End Ave., New York City. 
Bailey, Walter E., from Macon, to Democrat Bldg., Car- 
rollton, Mo. 
Banning, J. W., from New York City to 65 Halsey St., 
Brooklyn, N. Y. 
Becker, Arthur D., from Preston, to Masonic Temple, 
Minneapolis, Minn. 
Bell, Annie W., from Wilburn, to Ist Nat. Bank Bldg., 
Harrisonburg, Va. 
Boyer, Thos. A., from Payne, Ohio, to Post Bldg., Battle 
Creek, Mich. 
Breslin, Anna M., from Cloquet, to 1528 KE. Third St., 
Duluth, Minn. 
Bliss, Charles W., from New Brighton, to 44 Court St., 
Brooklyn, N. Y. 
Bonshire, Maude C., from Kirksville, Mo., to 165 E. 
Fulton St., Grand Rapids, Mich. 
Boyd, Ethel, from Kirksville, Mo., to Spencer, Iowa. 
Burke, Raymond J., from 1407 S. Broad St., to Weight- 
man Bldg., Philadelphia, Pa. 
Carson, Henry, Jr., from Ridgefield, to 32 Lafayette 
Place, Greenwich, Conn. 
Clark, A. B., from 37 to 341 Madison Avenue, New 
York, N. Y. 
Cleveland, Edward W., from Binghamton, N. Y., to 305 
So. Ashland Blvd., Chicago, Ill. 
Craig, I. F., from Pittsburgh Bldg., to St. Paul Arcade, 
St. Paul, Minn. 
Crawford, W. F., from 1322 to 1300 McAllister St., San 
Francisco, Calif. 
Dilatush, F. A., from Lebanon to Traction Bldg., Cin- 
cinnati, Ohio. 
DuBois, R. Omer, from Seattle, to Gritman Bldg., Ritz- 
ville, Wash. 
Farmer, G. C., from 424 S. Broadway, to Hollingsworth 
Bidg., Los Angeles, Cal. 
Farnsworth, A. M., from Baring to Westport Ave. Bank 
Bldg., Kansas City, Mo. 
Fitts, F., from Canady Bldg., to 110% E. Gordon St., 
Kinston, N. C. 


Fogarty, J. P., from Michigan City, Ind., to Rothschild 
Bldg., Sudbury, Ont. 

Fogg, Clinton, O., from Forest Ave. and 6th St., to 121 
Madison Ave., Lakewood, N. J. 

Foster, Fannie B., from Springfield to Holyoke Nat. Bank 
Bldg., Holyoke, Mass. 

Gould, Grace, Deland, Fla., to Irwin, Grace Gould, Maple 
Shade, N. Y. 

Graves, Francis, from Greenfield to Huntington Cham- 
bers, Boston, Mass. 

Hall, Elmer L., from 237 Fast to 248 W. Main St., 
Barnesville, Ohio. 

Harker, Wade C., from 26 So. Wood St., to 200 So. 
Lincoln St., Chicago, Ill. 

Hartwell, Henry E., from 9 Easton St., to 243 Bruce St., 
Lawrence, Mass. 

Henry, Aurelia S., of Flushing, L. I., at 341 Madison 
Ave., New York City, Wednesday and Saturdays. 

Karcher, Edward W., from West Roxbury to 1010 Mas- 
sachusetts Ave., Cambridge, Mass. 

Kimbley, Howard G., from City of Paris Bldg., to Elkan- 
Gunst Bldg., San Francisco, Calif. 

Knowlton, C. P., from Waterloo, Wis., to N. Y. Life 
Bldg., St. Paul, Minn. 

Lichtenwalter, D. G., from Los Angeles, Calif., to Simson 
Bldg., Tonawanda, N. Y. 

Long, Frank W., from Ohio Bldg., to Nicholas Bldg., 
Toledo, Ohio. 

Meader, Emma Laura, from Kirksville, Mo., to 48A 
Estes St., Lynn, Mass. 

Merry, Marian, from Cloquet to 1528 E. Third St., 
Duluth, Minn. 

Mills, David A., from Holland, Mich., to 1422 West 
Monroe St., Chicago, Ill. 

Moore, Audrew C., from 1121 Devisadero St., to 1527 
Sutter St., San Francisco, Calif. 

Moseley, J. R., from Petroskey, Mich., to St. Augustine, 
Fla. 

Neame, Josephine E., from Monson, Calif., to 114 So. 
Illinois Ave., Atlantic City, N. J. 

Neilson, Norman J., from Fontanielle, Iowa, to Bronson, 
Kansas. 

Ness, W. F., from 241 W. Utica St., to 619 Elmwood 
Ave., Buffalo, N. Y. 

Ovens, Albert N., from Pierik Bldg., to Ridgely Nat. 
Bank Bldg., Springfield, Ill. 

Ponting, C. H., from Pasco to Prosser, Wash. 

Ralston, J. L., from Kirksville, Mo., to Carrington Blidg., 
Glencoe, III. 

Roderick, John S., from La Harpe to Hamilton, Il. 

Smith, Elizabeth E., from Newport, Tenn., to American 
Nat. Bank Bldg., Asheville, N. C. 

Smith, Wilbur L., from 816 15th St. N. W., to 1527 
I St. N. W., Washington, D. C. 

Soldner, W. H., from Berne, Ind., to 516 So. Ashland 
Blvd., Chicago, Il. 

Thaison, Adellina, from Kirksville, Mo., to San Angelo, 
Texas. 

Thompson, Wm. L., from Oakland, Wis., to 816 N. 8th 
St., Sheboygan, Wis. 

True, W. F., from 841 to 892 Ave. C, Bayonne, N. J. 

Tucker, E. E. from New York City, to Kirksville, Mo. 

Turner, F. Muir, from National Bank Bldg., to 24 Jones 
St., East Savannah, Ga. 

Vincent, A. L., from Avalon Apts. to Felt Bldg., Salt 
Lake City, Utah. 

Wakeham, Jessie A., from Dearborn Bldg., to 1049 Rush 
St., Chicago, Il. 

Watson, T. Oren, from 119 N. S8ist St., to Northern 
Bank Bldg., Seattle, Wash. 

Willard, Earle S., from Philadelphia to Covington and 
Hot Springs, Va. 
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Rent This for Five Months 
Then It’s YOURS 


Dr. Rogers’ 
Tycos 


Rent It Five Months—Then It’s Yours 424 thst is exactly what 


e cash price of the Tycos, Dr. ers’ Sphygmomanometer, everywhere is 
$25.00. We will rent it to you for five months at:$5.00 a month and at the end 
of that time it is your absolute property. You pay only the cash price (no interest—no extras) 
and have five whole full months in which to make it pay for itself. 


Leather Case and Booklet FREE The celebrated genuine Dr. Rogers’ Sphygmomano- 


meter is very accurately made and registers -both 
systolic and diastolic pressures. With every Tycos is included free a genuine morocco leather case. You can put your 
Tycos into this case and carry the entire instrument in your pocket. Besides the case we give you free a 44-page book- 
let which explains accurately, thoroughly and plainly just how and why the Sphygmomanometer is essential to the 
intelligent practice of medicine. 


» Send today. Just say that you saw our offer in The Journal of the American Osteo. 
Ten D ays Trial—Money Back pathic Association. Enclose $5.00 as first month’s rent and we will immediately 
send you the instrument, and you will only have to pay $5.00 every succeeding month till the cash price, $25.00 is pai 
in full. Send that $5.00 today—first come, first served. The orders are going to come thick and fast, so you will 
have to hurry. We give ten days’ trial and return your money if you are not satisfied. 


CASH PRICE, The price for all cash with order is just the same $25.00, We make no distinction. 


A. S. ALOE COMPANY, 532 Olive Street, ST. LOUIS, MO. zl 


1.250 De Luxe Booklets, $50. 
2,000 Less Expensive Booklets, $50. 


(De Luxe edition, $2.72 a hundred; less expensive edition, $1.70 a hundred, 


estimating the premiums at their regular price.) 


A $5 check dated when you order, nine $5 checks dated thirty days 
apart for the next nine months. Checks deposited as they become 
due and not used in any other way. 


Your card imprinted OR a two, three or four line embosser and check protector 
supplied free. 

Envelopes supplied and shipment made by prepaid fast freight or express, my option. 

The following premiums (valued at $16) free of charge with the $50 order, all 
booklets and premiums sent on receipt of the order. 

Five hundred Glover Practice Builders with 500 return post cards addressed to you. 

Five hundred Weeks’ Cards, the return post card addressed to you. 

OR 1,000 Glover Practice Builders. 

OR 1,000 Weeks’ Cards. 

Two bound volumes in Ooze Sheep, two cloth bound volumes—De Luxe edition, 
and two cloth bound volumes less expensive edition. 


DR. R. H. WILLIAMS 


617 New Ridge Bldg., Kansas City, Mo. 
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and shipment. 


R. Kendrick Smith: 
A. O. A. Press 


all’s book; by all means 
should be placed 


Newspaper publicity 


sistently followed up 
methods like this. 


Cc. P. McConnell: 


lently written. 
comprehensive 


and 


convincing. 


no other writing does. 
| Jenette H. Bolles: 


be on the reading tables 
our members and placed 
all public reading rooms 
the land. 


patients. 


Write for prices in your section. 
a fair uniform price impossible. 


The 
Bureau de- 
sires to endorse Dr. Wood- 


it 


in every 
single library in the country. 
loses 
much of its value if not <~ 
y 


In my 
opinion the book is excel- 
It is clear, 
scien- 
tific; in a word, dignified and 
| trust the book 
will have a wide distribution, 
for it «occupies a piace that 


This 
certainly is a representation 
of our theories and ought to 


of 
in 
in 


“LITERATURE IN EVERY LIBRARY” 
Let that be our motto until accomplished. 


“OSTEOPATHY, THE SCIENCE OF HEALING BY ADJUST- 
MENT,” is the literature prepared by Dr. Woodall for this purpose. 
tion proposes to furnish it to the profession for this use practically at cost of production 


A. L. Evans: No intelli- 
gent layman can read Dr. 
Woodall’s book without hav- 
ing a greatly increased re- 
spect for osteopathy. 


B. Atzen: shall at- 
tempt to distribute this work 
to all new patients not fa- 
millar with our principles. 
The profession is very much 
in debt to the author, and 
to the A. O. A. for the ex- 
cellent treatise and it is m 
hope that the profession will 
do all in its power to get a 
wide circulation for the book. 


Cc. M. Bancroft: think it 
will make a fine home treat- 
ment for my patients and | 
shall prescribe it. 1! consider 
it good business to invest in 
sufficient quantities to sup- 
ply the public libraries in my 
vicinity. 


Then THE OSTEOPATHIC MAGAZINE was founded largely to meet 


this need. Librarians tell us it is greatly sought after and appreciated by their readers. 


How many libraries in your town? Put literature in them all. 


know and respect your practice for it. 
is due to lack of knowledge concerning it. 
Is it not primarily lack of interest on your part? Get busy. Write today. 


“Why I Go to the Osteopath” is a real educator for patient and prospective 
The most attractive story about osteopathy ever published—$4.00 per 


hundred with art envelopes to match. 


AMERICAN 


The Associa- 


The great difference in parcel post rate makes 
See what good judges say about it: 


Cc. A. Upton: it should be 
on the reading table of every 
osteopathic physician. hope 
that this book will be placed 
in the libraries throughout 
the country. 


E. R. Booth: | 
charming, scientific, and os- 
teopathic to the core. ! 
would be glad to know that 
one or more copies could be 
found in every reading room 
in this country. 


J. L. Holloway: 1! read it 
through at one sitting. It is 
couched in such simple lan- 
guage that any layman may 
understand it, and the funda- 
mentals are set forth in such 
attractive style as to awaken 
in the reader a desire to pur- 
sue to the close the writer’s 
unfolding of the subject. |! 
hope the profession will see 
that the public generally 
gets hold of it. 


find it 


We meet you half way on putting the ‘“‘Magazine’’ in libraries and reading rooms; 
you pay just 50c. for annual subscriptions for this purpose. 
paying for copies for every library in the state. 


Some State Societies are 


People will 


Lack of interest in osteopathy by the public 
Whose fault is it if they do not know? 


OSTEOPATHIC ASSOCIATION 


Orange, New Jersey 
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MEMBER OF OFFICE OF 
BUREAU OF PUBLIC HEALTH| ETHEL LOUISE BURNER, D. 0. 

Women’s Department 
AMERICAN OSTEOPATHIC ASSOCIATION 208 UNITY BUILDING, 


To the Osteopathic Profession: Bloomington, Ill., Feb. 27, 1915. 


It goes without saying that the correction of bony lesions is the finest service the 
osteopathic profession can render its clientele. No other procedure can excel the 
skillful work of the expert lesionist, who thus removes the predisposing causes of disease. 

But this does not conclude the work of the physician in many cases, especially in 
disorders of the digestive tract. In cases of chronic constipation, the patient needs a 
food containing plenty of cellulose, but in a non-irritating form. 

““Grant’s Hygienic Cracker’’ fill these requirements. 

I have tested this cereal product for over one year. When it is eaten persistently 
in place of bread, wonderful cures result in cases of extremely chronic constipation. 
Persons of weak digestive power can digest and assimilate the cracker easily. 

This new food product is composed of a blend of whole grains. It conains no 
baking powder, soda, saleratus, animal fat and no medication. It contains all the food 
principles in proper proportion. Each twenty cent package yields 1650 calories or 
units of food energy. 

Personally, I found the reheated cracker a delicious substitute for bread. Eaten 
with butter, the product is less laxative and proves a good food for the overworked 
osteopath. 

““Grant’s Hygienic Crackers” is such an inestimable addition to the doctor's 
efficiency, that every member of our profession would prescribe them daily if he knew 
as much about them as I do. 

The company will gladly furnish samples and will arrange sales with any grocer 


recommended. Yours fraternally, ETHEL LOUISE BURNER, D. O. 
Address requests for samples to HYGIENE HEALTH Foop Co., Oakland, Cal. 


If your grocer does not carry “Grant’s Hygienic Crackers,” 
you can obtain them from: 
James H. Wyeth Co., 1390 Massachusetts Ave., Thos. J. Craig & Bros., Kirksville, Mo. 


se Mass. Webster Store Co., St. Joseph, Mo. 
M. Hook Grocery, 10 North Sixth St., New “The Fair,’”’ Chicago, Il. 

Mass. Moore Bros., Normal, Ill. 
Alice G. Wood, Greenfield, Mass. Goddard Grocery Co., Marion, Ill. 
E. L. Lampher, Island Pond, Vt. R. M. at % Son, Burlington, Ill. 
Acker, Merrall & Condit Co., New York Cry, N.Y. G. D. Mayes & Son, Barry, IIl. 
Wanzer & Howell, Ithaca, N. Y. Newby Bros., Mt. Vernon, III. 
H. Leonard & Sons, Ogdensburg, N. Y. Chas. A. Muessel, South Bend, Ind. 
E. H. Bohl, Watertown, N. Y. Emrich Vienna Bakery, Fort Wayne, Ind. 
Koops & Abels, Westfield, N. J. O’Brien & Co., Detroit, Mich. 
Gimbel Bros., Philadelphia, Pa. - J. E. Mailhot, Manistee, Mich. 
A. W. Lieb & Co., Sunbury, Pa. as. M. Fox & Son, Milwaukee, Wis. 
“Y A. Renshaw & Co., ene. Pa. Nevin Grocery Co., Racine, Wis. 
B Saylor, Reading, Pa. Jacob Schwietering, Dubuque, Ia. 
R. Seldomridge, Lancaster, Pa. a & Kauffmann, Washington, Ia. 
R. M Steel, Huntingdon, Pa. J. Covell & Son, Topeka, Kan 
Columbia Teo and Coffee Co., Washington, D. C. af... wg Co. ., Wichita, Kan. 
Stewart & Borum, Savannah, Ga. = T. Wilson & Son, Emporia, Kan. 
Welch & Eason, Charleston, S. C. L. Miller, Guthrie, Okl. 
Holt Bros., Burlington, N. C. Raligoct Mer. Co., Kalispel, Mont. 
Peoples’ Cash Grocery, Biloxi, Miss. Forristel & Heilman, Bozeman, Mont. 
Miller Grocery Co., Cincinnati, O. Home Trading Co., Red Lodge, Mont. 
Peter Zaami Co., Louisville, Ky. MacCallum & Clouter Co., Anaconda, Mont. 
Charles S. Mitchell, Nashville, Tenn. Henness Butte, Mont. 
Joyce- ‘}‘ Co., Carl Isbad, New Mex. Reinig .» Helena, Mont. 
John B Watson, El Paso, Tex. U — Grocery Co., Salt Lake City, Utah. 
Louis Kunkel Grocery, San Antonio, Tex. John A. Taylor, Provo, Utah. 
John H. Yaeger Grocery, St. Louis, Mo. 4® Theodore Eaton Co., Ltd. Winnipeg, Man. 
A. F. Fine, pringfield, Mo. R. Chapman Co., Minneapolis, Minn. 
The Jones Store Co. and the Guernsey-Murray Cobh, “Bros., Miami, Ariz. 

Grocery Co., Kansas City, Mo. . M. Caldwell & Son, Bloomington, III. 


At any leading grocery Ped on the Pacific Coast, 
in Colorado, also Lincoln and Omaha, Neb. 
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Chicago College of Osteopathy 


(Successor to Littlejohn College and Hospital) 
Incorporated as an educational institution in Illinois 


ESTABLISHED 1900 


CHICAGO ILLINOIS 
“NOT FOR PROF IT” 


Terms Begin September of Each Year 


This college gives a thorough, complete, unadulterated, practical course in 
Osteopathy; is supported by a large number of the leading Osteopathic Physi- 
cians of the Middle West, and has a faculty made up of strong, able, conscien- 
tious Osteopathic enthusiasts, devoting their lives and energies to the promotion 
and maintenance of Osteopathy along the most scientific lines. 


Send for and read the Annual Announcement, consider it carefully and 
note the special features: 


ENTRANCE REQUIREMENT OF HIGH SCHOOL DIPLOMA. 
A FULL CURRICULUM OF FOUR YEARS. 

AMPLE CLINICAL AND HOSPITAL OPPORTUNITIES. 
UNEXCELLED LABORATORY FACILITIES. 

UNLIMITED AMOUNT OF CLINICAL MATERIAL. 
EXTENSIVE FACULTY OF LOCAL AND FIELD WORKERS. 


Your interest solicited. 


Write for particulars. Address 


Chicago College of Osteopathy 
1422 W. MONROE STREET CHICAGO, ILL. 


Phone Monroe 3158 
TRUSTEES: 


ERNEST R. PROCTOR, President 
JAMES B. LITTLEJOHN, Vice-President CHARLES A. FINK 
EDGAR S. COMSTOCK, Secretary GEO. H. CARPENTER 
FREDERICK BISCHOFF, Treasurer F. J. STEWART 


W. BURR ALLEN, Dean of the Faculty 
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“OSTEOPATHY 
In Acute & Other Conditions” 


PART OF CONTENTS 


Acute Diseases. Neuritis. 

Pneumonia. Neurasthenia. 

A Cold. Save the Tonsils. 

La Grippe. Cost. 

Progressive Paralysis. 


Be Fair to the Children. Backache. 


Rheumatism. Prevention. 
Stroke. Who Should Try Oste- 
Eye, Ear, Nose and opathy. 

Throat. Imitation Osteopathy. 


A neat, attractive booklet, 20 pages, 5%x9 
inches. Censcred by Board. No date. No name. 
Sample free. Price to close cut: 100 copies, $3; 
500 copies, $10; 1000 copies, $18; 2000 copies, $30; 
3000 copies, $36; 4000 copies, $40. Delivered to 
Express Company with envelopes. Also a few of 
“Osteopathy as Explained for the Laity” left, at 
above prices. 


DR. CHAS. CARTER, 


Arcade Bidg., Danville, Va. 


Did You See Us 
at the 
Portland Convention? 


DENNOS 
-FOOD 


The Whole Wheat-Milk Modifier 


nourishes the bones. The essential vitamines and 
mineral salts of the whole wheat give the whole 
body unusual health and endurance. Moreover, 
fresh milk modified by Dennos is safe from germs, 
correct in composition, and wonderfully easy to 
digest. 

Doctors depend on the Dennos modification for 
infantile vomitting or diarrhoea. 


Yellow Stools may be expected in 24 hours 


For Samples and Literature address 


DENNOS FOOD 


Chicago, Ill., or Portland, Ore. 


DEPT. I 


HEMO is a food substance com- 
dining dietetic and therapeutic values 
essential in tissue building. 
Hence it is specially indicated in 
treatment of nervous and all 
convalescent cases. 

HEMO directly supplies elements 
for cell reconstruction and for hem- 
oglobin upbuilding.~ It nourishes 
without overtaxing the digestive or- 
gans. It thus cuts short convales- 
cense and stimulates appetite for 
other food substances. 

HEMO contains no drugs, but 
consists of organic iron, the tonic 
of malt, the energy of beef juice and 
the food values of pure sweet milk. 


Samples cheerfully furnished. 
Thompson’s Malted Food 
Company 
17 Spring Street 
Waukesha Wisconsin 


The STORM Binder and 
Abdominal Supporter 
(PATENTED) 


MEN, WOMEN, CHILDREN AND 
BABIES 


For Hernia, Relaxed Sacro-iliac Ar- 
ticulations, Floating Kidney, High 
and Low Operations, Ptosis, 

Pregnancy, Obesity, | 
Pertussis, etc. 
Send for new folder and testimonials of physi- 


cians. General mail orders filled at Phila- 
delphia only—within twenty-four hours. | 


KATHERINE L. STORM, M.D. 
1541 Diamond Street, Philadelphia 
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College of 
Osteopathic Physicians and 


Surgeons 
Los Angeles, Cal. 


Successor to the 


Pacific College of Osteopathy 
and 
The Los Angeles College of Osteopathy 


Write for Handsome Catalogue 


H. W. FORBES, D. O., President 
LILLIAN M. WHITING, D. O., Vice Pres. 
A. B. SHAW, D. O., Sec. 


321 So. Hill Street 
Los Angeles, Cal. 


DES MOINES, IOWA 
Endowed College Experienced and Successful Teachers 


Three Years Course 


Clinic Material Abundant 


HOSPITAL 
Located in good part of city Professional service unexcelled 


Officers 


S. L. TAYLOR, A. B., D. O., M. D., President 
D. S. JACKMAN, M. A., P. Paed., Secretary 

D. W. ROBERTS, A. B., D. O., Treasurer 

Cc. W. JOHNSON, B. S., D. O.; Dean 


Des Moines Still College of Osteopathy 


| 
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A. T. STILL RESEARCH INSTITUTE. 


122 South Ashland Boulevard, Chicago. 


ADMINISTRATION DEPARTMENT, C. M. T. Hulet, D. O., Manager. 
RESEARCH DEPARTMENT, J. Deason, D. O., Director. 
EDUCATION DEPARTMENT, Louisa Burns, D. O., Dean. 


PUBLICATIONS. 


The following books will be sent to press as soon as the subscriptions warrant. Send 
your subscriptions now; the money will be due when the books are gent to the printer. 


Bulletin No. 2 
Bulletin No. 3 
Public Sanitation, Whiting 
The Blood, Burns 
Clinical Osteopathy, Burns, edited by McConnell 
Principles of Osteopathy, Hulett, new edition 
The following books previously published are now on sale, and will be sent on 
receipt of price: Bulletin No. 1 1.00 
Burns’ Studies in the Osteopathic Sciences Vol. I, Basic Principles 
Vol. II, Nerve Centers 4.00 Vol. III, Physiology of Consciousness 4.00 
Deason’s Physiology, cloth .................... 4.00  Deason’s Physiology, half leather ........ 4.75 


GRADUATE CLINIC. 


Clinics for osteopathic physicians are conducted for the purpose of applying and 
teaching the results of original work along osteopathic lines, accomplished here and 
elsewhere in the treatment and prevention of disease. 

A Clinic will be held November Ist to 26th, 1915, with this program: 

General Clinics and Technique, Drs. Comstock, Farmer, Fryette, and others. 

Diseases of the Ear, Nose and Thoat, Dr. Deason. ; 

Gastro-intestinal Diseases, Dr. Hugh Conklin. 

Nervous Diseases, Circulatory Diseases, Dr. Louisa Burns. 

Another Clinic, December 6th to 31st, 1915, with this program: 

General Clinics and Technique, Drs. Comstock, Farmer, oe and others. 

Obstetrics, Dr. Lillian M. Whiting, Blanche Elfrink and E. R. Proctor. 

Communicable Diseases, Dr. W. Banks Meacham. 

Mental Diseases, Blood Diseases, Dr. Louisa Burns. 

Tuition fee for either course is $50.00 


FELLOWSHIPS. 


The Institute can now offer the opportunity for special study and training to graduates 
in osteopathy who want to take advanced work. A limited number will be received ta 
remain a period of three months or longer if mutually satisfactory. 

For further information, address, 


THE A. T. STILL RESEARCH INSTITUTE, 
122 South Ashland Boulevard, Chicago, Illinois. 


Printing that is Printing 
As Printers for the AMERICAN OSTEOPATHIC ASSOCIATION we are in 
a position to furnish you with reprints of articles appearing in the Journal 


at a nominal cost. 
Let us bind your twelve issues of the Journal into one volume at a reason- 


able price. 


BIRRELL-BROWN CO. 


Incorporated 
55-57 Lafayette Street 


Newark New Jersey 
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American School of Osteopathy 


KIRKSVILLE, MISSOURI 


DR. A. T. STILL, Founder and President 


GEO. M. LAUGHLIN, M. S. D., D. O., 
Vice President Dean 


G A: STIL, M.D, E. C. BROTT, 
Surgeon in Chief Secretary-Treasurer 


OUR SCHOOL 


The First Osteopathic Institution 
The Best Equipped and Largest School 
A Faculty of Specialists 


Our Next Class Opens January 3\st, 1916 


OUR HOSPITAL 


Four-story brick building entirely modern, automatic electric elevator, 
sun parlor, etc. 


SURGICAL, DIAGNOSTIC, OBSTETRIC, ORTHOPEDIC 


Under Osteopathic Supervision 


BY 
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Attention! 
FREE SCHOLARSHIPS 


oni 


MASSACHUSETTS 
COLLEGE OF OSTEOPATHY 


15 CRAIGIE STREET 
CAMBRIDGE, MASSACHUSETTS 


Postcard brings latest Catalogue 


PHILADELPHIA 
COLLEGE AND INFIRMARY OF 
OSTEOPATHY 


INCORPORATED 
832 PINE STREET PHILADELPHIA 


Four Year Course Only. Fall Term Opens September. 


Qualifies for examination in all States where osteopathic examinations are held. 

The only College of Osteopathy whose graduates are eligible for examination 
in New York, meeting the requirements of the Board of Regents of that State. 

Faculty composed of large and competent corps of PRACTICING osteopaths. 

In addition to the clinical practice at the Osteopathic Hospital, which is in association with the 
College, students are assigned to regular attendance upon clinics at the Philadelphia Hospital, the 


large charity institution of the City. This opportunity is accorded through the courtesy of the 
Department of Health and Charities of Philadelphia. 


An excellent college for Post Graduate work. 


Catalog and other information on application to the ArtHur M. Frack, D. O., Dean. 
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A New Text Book Which Presents the Most 
Efficacious Methods of Overcoming the Histological 
Difficulties of the Medical Student as Demonstrated in the 

. Experience of Two Teachers of Note 


A TEXT-BOOK OF HISTOLOGY 


By HARVEY ERNEST JORDAN, A. M., Ph. D., 
Professor of Histology and Embryology, University of Virginia, 


and JEREMIAH S. FERGUSON, M. Sc., M. D., 
Formerly Assistant Professor of Histology, Cornell University, Medical School, New York City. 


In this age, when the laboratory bids fair to rival the dissecting-room in import- 
ance, histology stands abreast of any of the advanced laboratory sciences. ‘To under- 
stand pathology, one must know histology, and incidentally this is essential to intelligent 
therapeutics. The bulk of the subject matter of histology is relatively stable. The 
problem is the best means of presentation to the student, and Doctors Jordan and 
Ferguson have solved that problem in their new “TEXT-BOOK OF HISTOLOGY,” 
a work which presents the very latest developments of the subject, emphasizes the 
relation of histology to clinical medicine and is especially designed to meet the present 
difficulties of medical students, as the authors have come to understand them in their 
own experience as teachers of the subject. The methods which they use in this text- 
book are those which they themselves have found most effective. 


Of paramount value in a volume of this kind are the illustra 
tions, for they have a teaching force which can never be sup- 
plied by mere description. There are about six hundred in all, 
many of which are photomicrographs of actual sections, draw- 
ings and interpretive diagrams which the authors consider the 
ideal illustrative procedure. Such photographs cannot but be of 
the greatest assistance, not only to the student, but to the prac- 
titioner of medicine who desires to freshen the memory of his 
!sboratory studies in histology. Illustrated, full leather, $3.75 net. 


D. APPLETON and COMPANY 
PUBLISHERS NEW YORK 


(0.9.15) 


D. APPLETON and COMPANY, 35 West 32nd St., N. Y. City. 


- A poe send me, carriage prepaid, Jordan and Ferguson's “A Text-Book of Histology,” Full Leather, 
42 net. 


Address 


Name 


Birrell-Brown Co. <i’ Newark, N. J. 
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